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Loading Chutes, 


Automatic Washing Controls 


Unloaded in Less Than a Minute 


Continuous Conditioning 


Automatic Folding 


Push-Button Operated Press Units 


Mechanization 
of laundry 
brings hospital 
multiple benefits 


Complete modernization of the laundry 
department at 950-bed St. Michael’s Hospital, 
Toronto, resulted in these benefits—lower costs, 
increased production, saving in floor space, 
faster return of linens to service, better quality 
work and improved working conditions. 
Canadian planned and equipped, this new 
laundry is a model of efficient, high-production 
operation. Our engineers made an extensive 
survey, provided detailed plans for the 

entire project. 

Modernization was completed with the 
installation of the latest Canadian automatic, 
labor-saving laundry equipment. The benefits 
of modernization, mechanization and automation 
can easily be yours, Call your nearby Canadian 
Laundry Machinery Co. representative, 


or write for complete details. 


C .nncien. 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 














Picker Instruments for diagnosis with isotopes, like 

Picker X-Ray apparatus, combine utmost ease of operation 
with precision performance ... performance dependably 
backstopped by the far-flung Picker service network. 
Behind every Picker instrument, wherever installed, stands 


a trained expert always on call to forestall or correct trouble. 
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PICKER quality instruments 
for diagnosis with isotopes 
The Picker Decade Scaling Counter and 


Power Supply . . . distinguished 
in performance as they are in appearance. 


Hallmark of Quality... 


instruments 





PICKER X-RAY ENGINEERING LIMITED 
1074 Laurier Ave.,W. Montreal, P.Q. 
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Notes About People 
THE “PASTEL” GREY-BLUE GREEN THAT: 


Obiter Dicta 


. Cuts glare reflection two-thirds 
—test of impartial lab. in our files. A Symposium: Women’s College Hospital 


. Looks clean, cool, pleasant } ; : ee 
—not too “paddy”—not too dork. Canadian Dietetic Association Meeting 


5 . Helen Sackville 
. Is sanforized, long-lasting, vat-dyed 
—remarkable colour retention. - ‘ — 
Maritime Hospital Association Meeting 
- Has years of proven experience W. Douglas Piercey, M.D. 
—long use in U.S.A., now across Canada. 


. Can be introduced economically Report on Educational Activities 
—wuse towels, then drapes and gowns. R. J. C. McQueen 


. Is the cheapest to buy and to use 
—all dyers charge more for darker colours. Comité des Hépitaux du Québec 


7. Can be purchased in a complete range of cloths 
—36" Sanforized Suiting, 72’ vat-dyed sheeting, Accounting and Statistics Report 
17” Huck Towelling. Walter W. B. Dick 


LAC-MAC LTD. stocks For Trustees Only: The Hospital’s Réle 
thread and tape too in Society 


+ your sewing room Trial Gogan, M.B., D.P.H. 
can manufacture or re- 


' pair your O.R. textile ae . 
items. Provincial Notes 


You Were Asking 


EYEREST Sheen 


Book Reviews 


REDUCES EYE FATIGUE IN MORE CANADIAN With the Auxiliaries 
OPERATING ROOMS EACH DAY, EACH WEEK, 
EACH MONTH. 


Coming Conventions 


Here and There 


Samples and further information promptly supplied. Twenty Years Ago 


Classified Advertising 
HOSPITAL LONDON 
GARMENTS acNMac CANADA 
LIMITEO Across the Desk 


SERVING WELL OVER A QUARTER OF A CENTURY (See Subscription Rates, page 76) 
CANADIAN HOSPITALS FROM COAST-TO-COAST 
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announcing a mew enema 
with rita d agent 


PHARMASEAL 


IE) (0) F 


ENEMA 


SODIUM-FREE 
NON-/RRITATING 


A better, more comfortable cleans- 
ing enema for all patients...A 
must for proctologic patienis. 


PHARMASEAL LABORATORIES 
Glendale 1, California 


Be sure to write SIGMOL to assure patient comfort 
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Dr. K. E, Hollis 
Dr. Hollis succeeded by Dr. Taylor 


Dr. Karl Hollis, director of the 
Canadian Commission on Hospital 
Accreditation, since January Ist, 
1954, will relinquish this post on 
September Ist. 

During World War II, Dr. Hollis 
was in charge of Rideau Military 
Hospital in Ottawa and later com- 
manded the hospital ship Lady Nel- 
son. On his appointment § as 
superintendent of Sunnybrook Hos- 
pital in Toronto, he assisted in the 
planning of that famous institution. 

For the past three years, Dr. 
Hollis has been a _ tower of 
strength to the Canadian Com- 
mission both as a surveyor and as 
director. His duties have taken him 





Dr. Wm. I. Taylor 


to all parts of Canada and his con- 
tribution to the _ accreditation 
movement has been outstanding. 
A host of friends and acquaintanc- 
es in the medical, administrative 
and hospital group salute him for a 
job well done and convey their best 
wishes for his future. 

The appointment of Dr. William 
I. Taylor, of Peterborough, as 
director of the Canadian Commis- 
sion on Hospital Accreditation has 
been announced. 

Dr. Taylor, well known in medi- 
cal and hospital circles throughout 
Canada, was’ graduated from 
Queen’s University in 1935. After 
serving a rotating internship at 
Kingston General Hospital, he went 
into general practice. In 1942 he 
enlisted in the Royal Canadian 
Army Medical Corps and served for 
four years. 

Following his discharge in 1946, 
Dr. Taylor joined the Department 
of Veterans’ Affairs, Ottawa, occu- 
pying the positions of Foreign 
Relations director, Professional 
Standards director, and_ subse- 
quently, director of the Medical 
Organization. 

In 1953 he became medical ad- 
ministrator of the Peterborough 
Clinic, Peterborough, Ont. 


Gertrude M. Watson 

A former superintendent of the 
Women’s College Hospital, Toronto, 
Ont., Gertrude Mary Watson, died 
in May. She was a graduate in nur- 
sing from Morningside Hospital, 
Montclair, N.J., and afterward 
studied in schools of nursing in 
New York state before returning 
to her alma mater where she was 
superintendent of nursing five 
years. 

Miss Watson was next superin- 
tendent of nurses at Saskatoon City 
Hospital, Saskatoon, Sask., from 
1929 until 1934 when she joined 
the staff of Women’s College Hos- 
pital in Toronto. In 1943, she suc- 
ceeded the late Harriet Meiklejohn 
as superintendent. She retired in 
1945. 


Burnett S. Johnston 
Dr. Burnett S. Johnston, a 
native of Brockville, Ont., died in 
June. 
After graduating from McGill 
University in 1927 with the degree 
of M.D., C.M., he joined the resi- 








dent staff of the Montreal General 
Hospital. In 1931, he was appointed 
to the administrative staff as as- 


sistant director. In 1940, Dr. 
Johnston was commissioned as a 
major in the Canadian Army and 
was attached to No. 14 Canadian 
General Hospital when the unit 
moved to the Mediterranean theatre 
of operations. By 1944 he had risen 
to the rank of colonel, and in that 
year he returned to the Montreal 
General Hospital, where he was 
appointed executive director. He re- 
tired from this position in 1953. 
His association with the hospital 
extended over a period of 26 years. 
He will be remembered not only for 
his highly developed administrative 
skill but also for his able guidance 
during the planning of the new 
building. 
Award for Research 

Mary Lou Finger, Toronto, Ont., 
is one of two winners who divided 
the Fred Geck Award which pro- 
vides $150 toward the cost of 
duplicating and distributing the 
final graduate study projects show- 
ing the most thorough research on 
subjects of high current interest 
to hospitals and $50 each for the 
two authors. Her project is en- 
titled “Labour Relations’. This 
award was established in 1954 
by Davis & Geck, Inc., and was an- 
nounced at the Commencement 
exercises at Northwestern Uni- 
versity, Chicago, in June, where 
Miss Finger also received her de- 
gree in hospital administration. 
Miss Finger served her adminis- 
trative residency at Hurley Hos- 
pital in Flint, Michigan, and has 
accepted an appointment as assist- 
ant administrator at Women’s Col- 
lege Hospital in Toronto, Ont. 


Florence Nightingale Medal 

The highest international nurs- 
ing award, the Florence Night- 
ingale Medal, has been awarded 
to Helen McArthur, national direc- 
tor of nursing services of the 
Canadian Red Cross Society, by 
the International Committee of the 
Red Cross, Geneva. The medal is 
given for outstanding contribu- 
tions to the development and pres- 
tige of the profession. Miss Mc- 
Arthur served 18 months in Korea 
where she was adviser to the 
Korean Red Cross and was re- 
sponsible for channelling all relief 
material, forwarded by societies 
throughout the world. 


Social Planning Council 
Sidney Liswood, executive-direc- 
tor of the New Mount Sinai Hos- 
pital, Toronto, was elected treasurer 
of the Social Planning Council for 

(continued on page 20) 
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FLUOREX . . . fluoroscopic image intensifier 
for routine clinical use. 


CINE FLUOREX . . . dynamic 16 mm 
recording of fluoroscopic image. 
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FLUORADEX . . . 300 and 500 MA FLUORADEX TABLES with 90, 60, or 10 degree FLUORADEX TUBESTAND . . . available 
completely automatic controls. Trendelenburg, and selection of spot-film devices. in 60" or 72" models with choice of 
wall or ceiling mounts. 
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Notes About People 
(continued from page 12) 


metropolitan Toronto. The réle of 
the Council, the planning body for 
the United Appeal, is to co-ordinate 
planning of the social and welfare 
activities of the community. 


Nursing Director at Renfrew 


Janie F. M. Church has been 
appointed Director of Nursing at 
Victoria Hospital in Renfrew. Miss 
Church, a graduate of the Royal 
Victoria Hospital in Montreal, is 
at present on the staff of the 
Langley Memorial Hospital in 
Murrayville, B.C. She will start 
her work in Renfrew on August 
15. She graduated from the Uni- 
versity of Toronto with a B.A. de- 
gree and has a diploma in nursing 
from the U. of T. 


Nursing Scholarship 


In memory of Doctor Marion 
Lindeburgh, the Alumnae Associa- 
tion of the School for Graduate 
Nurses of McGill University has 
established a scholarship of $500. 
This scholarship is open to any 
graduate registered nurse who 
wishes to study at the School for 
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NipGard 





TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 

mula data . . . instantly applied to nipple; 

save nurses time...cover both nipple and 

bottleneck. Do not jar off. No breakage. 
' Use No. 2 NipGard for narrow neck bottle 
|... use No. H-50 NipGard for wide mouth 

(Hygeia type) bottle. Be sure to specify 
type desired. 


Greenville, Sovth Ca 


ian Distributors 


Canad 
FISHER & BURPE LTD. THE STEVENS COMPANIES 
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- ; “for uick, de- 


’ tion to nursing. 
bottles 








THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
rolina 





Graduate Nurses and who meets 
the entrance qualifications for Mc- 
Gill University. 


Australian Appointment 


Dr. S. B. Hatfield, Honorary 
Secretary of the Australian Hos- 
pital Association, has been appoint- 
ed Professor of Hospital Adminis- 
tration at the New South Wales 
University of Technology in Kens- 
ington, New South Wales. This 
course in hospital administration, 
which has recently been instituted, 
is the first of its kind in Australia. 


Windsor Appointment 


Scottish-born Dr. David R. 
Brown has assumed his new duties 
of medical superintendent at the 
Essex County Sanatorium, Wind- 
sor, Ont. Dr. Brown comes to 
Windsor from New York State. He 
succeeds Dr. Hugh E. Robertson 
who resigned to take a post in 
Ottawa. 


Air Pollution Program 


‘The appointment was recently 
announced of Dr. C. M. Jephcott 
to direct Ontario’s program to con- 
trol air pollution. A select commit- 
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to bottie e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 















PLATE TERMINAL 


SIX 
OF OUR 
MANY TYPES 


tee on air pollution and smoke con- 
trol earlier this year recommended 
establishment of an Air Pollution 
Control Commission and revision 
of existing legislation. 


@ Kathleen Marshall is the re- 
cently-appointed Nursing Director 
at Jeffery Hale’s Hospital, Quebec 
City, P.Q. She succeeds Marion 
Jameson. Miss Marshall is replaced 
as supervisor of nurses at the 
Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, 
Montreal, by Cynthia A. Lidstone, 
R.N. 


@ Evan L. Casey, B.Comm., Uni- 
versity of Saskatchewan, and Chief 
Accountant at University Hospital, 
Saskatoon, Sask., received the de- 
gree of Master of Science in Hos- 
pital Administration, in June, from 
Northwestern University, Chicago, 
Illinois. 


e@ Half a century in pharmacy has 
been completed by Hugh Polonis, 
who recently retired from the dis- 
pensary staff of the Vancouver 
General Hospital, Vancouver, B.C. 
and was honoured at a tea. 
(concluded on 


page 26) 
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SPINDLE TYPE 


SQUARE SHANK 


Kilian Manufacturing Corporation (Canada) Limited 
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AGHROMYGIN \ 


chemically conditioned for greater clinical efficiency 


CAPSULES 


Each capsule (pink) contains tetracycline 
equivalent to 260 mg. tetracycline HCI, phos- 
phate-buffered. Botties of 16 and 100 capsules. 


SYRUP 


Each teaspoontu! (6 cc.) of orange-ftiavored 
Syrup contains 125 mg. of tetracycline HCI 
activity, phosphate-buffered. Botties of 2 and 
16 fl. oz. 











AcHRomyYCIN V dosage: 6-7 mg. per Ib. of body weight per day 
for children and adults, 





LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN CYANAMID LTD. 
MONTREAL. QUE 


*Reg. Trademark in Conade 
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Notes About People 
(concluded from page 20) 


@ Reta M. Brown, director of 
nursing at Port Colborne General 
Hospital, Port Colborne, Ont., since 
the hospital opened in 1951, has 
tendered her resignation and will 
assume a similar position with 
the new South Peel Hospital be- 
tween Cooksville and Port Credit, 
Ontario. 


@ Alberta’s Registered Nurses, 
who reorganized their 4,000 mem- 
ber Association last year, elected 
to the 1957-58 presidency Margaret 
Street. She is Associate Director 
of Nursing, Calgary General Hos- 
pital. 


@ Mrs. Julia Hannah has resigned 
as superintendent of nurses at 
Brandon Hospital for Mental Dis- 
eases, Brandon, Man., and is suc- 
ceeded by Gladys L. Fitzpatrick, 
R.N., of Lancaster, N.B. 


@ The matron of Eastern Memor- 
ial Hospital, Guysborough County, 
N.S., Eva MacAlister, has announ- 
ced her resignation as she is mov- 
ing to Manitoba. 
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@ Phyllis Dart, Reg. N., was hon- 
oured recently at the senior nursés’ 
residence of the Hamilton General 
Hospital, Hamilton, Ont., on her 
retirement after 33 years of service 
to the nursing profession. 


@ The superintendent of Bingham 
Memorial Hospital, Matheson, Ont., 
Miss E. Connelly, left that hospital 
in mid-June to be married. She 
will be replaced by Marion Scott 
of Alberta. 


@ The resignation has been ac- 
cepted of Miss M. Hilditch as 
superintendent of nurses at Portage 
la Prairie General Hospital, Man. 


Snake Serum 


The Ontario Department of 
Health has set up 23 centres in 
Ontario which have an adequate 
amount of anti-venom serum for 
treatment of bites from all varieties 
of poisonous snakes. Treatment is 
free. Centres are in hospitals at 
Welland, Hamilton, Owen Sound, 
Meaford, Wiarton, Southampton, 
Kincardine, Little Current, Espan- 
ola, Parry Sound, Bracebridge, 
Barrie, Colling- 


Orillia, Midland, 


wood, Goderich, Sarnia, Chatham, 
St. Thomas, and Penetanguishene, 
at municipal health departments in 
Windsor and Sudbury, and at the 
provincial laboratories in Toronto, 


Blue Cross in Canada 


According to the Blue Cross Com- 
mission’s first quarter enrolment 
report for 1957, District 12 which 
comprises the five Canadian Plans 
led all other districts in numerical 
growth with a net gain of 249,716 
members and showed the largest 
percentage of increase with a gain 
of 6.7 per cent. The total Blue 
Cross enrolment across Canada now 
stands at over 3,941,000 partici- 
pants, which represents over 29.5 
per cent of Canada’s entire popu- 
lation. The largest Plan in District 
12, the Ontario Hospital Associa- 
tion’s Blue Cross Plan, with their 
first quarter growth of 60,225 new 
members, protects a total of over 
2,315,000 Ontario residents repre- 
senting over 43 per cent of the to- 
tal population. 


Only a mediocre writer is always 
at his best—W. Somerset Maugham 


the elastic adhesive 
bandage that allows the 
Skin to breathe 
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REMOVES BLOOD & TISSUE 


RAPIDLY AND SAFELY FROM 
ALL SURGICAL INSTRUMENTS 
AND OPERATING ROOM 
EQUIPMENT. 


. 
LUSAN LEAVES INSTRUMENTS 
Non -Covwswe —— BRIGHT AND SHINING, READY 


FOR STERILIZATION. 


a 
oe 
to Use THREE EASY STEPS: 
—- 1. DISSOLVE LUSAN IN WARM WATER 


2. IMMERSE APPLIANCES 
3. RINSE 


SUPPLIED IN 1 LB. AND 5 LB. CONTAINERS—25 LB. AND 100 LB. DRUMS 








ig. ®» J. F. HARTZ 


— TORONTO, MONTREAL & HALIFAX 
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Obiter Dicta 


All-Canadian Program of Accreditation 


S reported on page 40 of our July issue, the 

Assembly of the Canadian Hospital Association, 
at its recent biennial meeting, voted (27 to 8) in 
favour of an all-Canadian program of hospital ac- 
creditation, to commence in January, 1959. The three 
other national bodies which comprise the Canadian 
Commission on Hospital Accreditation had, by similar 
action, already endorsed the move. 

In taking this step the Canadian Hospital Associa- 
tion placed a date on an objective which two previous 
biennial meetings had approved in principle. It will 
be remembered that at the 1953 meeting such a pro- 
gram was deemed not feasible (for financial and 
other reasons) but even then the motion which de- 
ferred the program was carried by a majority of 
only three (19 to 16). 

It is interesting to note that at least four of the 
negative votes cast this year were not cast in dis- 
approval of an all-Canadian program or for financial 
reasons but because the delegates concerned did not 
consider that the hospitals had adequate representa- 
tion on the Commission. Of the 12 seats on the 
Canadian Commission, five represent hospitals and 
seven, medical groups. On the Joint Commission on 
Accreditation of Hospitals, the hospitals hold seven 
out of 20. 

With the decision to institute a Canadian program, 
the Canadian Commission has assumed a great re- 
sponsibility. It is believed, however, that the next 
18 months should provide adequate time to prepare 
for the inauguration of the complete program. With 
respect to surveys, the work load will not increase 
greatly as approximately two-thirds of all hospital 
surveys made in Canada today are being carried out 
by surveyors of the Canadian Medical Association. 
The load of organization will be lightened, too, by 
the fact that the Canadian Commission will, and 
wisely, use the standards already established by the 
Joint Commission. However there will be many ad- 
ministrative problems and, among hospitals surveyed, 
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border-line cases which will require serious con- 
sideration. 


Several factors have undoubtedly influenced the 
decision to go ahead now with an all-Canadian pro- 
gram. The imminence of a national program of hos- 
pital insurance in this country is one of them. Then, 
too, in a bilingual country it is important that both 
surveyors and office staff be competent in both 
languages. At the Canadian Hospital Association 
meeting, one of the decisive factors, we feel sure, 
was the high esteem in which the executive director 
of the Canadian Commission is held. Since he first 
became associated with the work of hospital accredi- 
tation, Dr. Karl Hollis has been a real inspiration 
to all. He has done an excellent job both as a sur- 
veyor and as the senior executive of the Commission. 
Dr. Hollis’ fairness, helpfulness, his ability to get 
along well with hospital boards, administrators, and 
medical staffs, and yet, at the same time, to be 
forthright, was undoubtedly a factor which influenced 
the decision of the delegates. If the Canadian Com- 
mission can continue to attract men of Dr. Hollis’ 
calibre to the work of accreditation, the success of 
the Canadian program is assured. 


Hospital Construction Grants 


S national hospital construction grants were due 

to terminate March 31, 1958, it is gratifying 
to learn they will be continued for another five-year 
period. When the National Health Program was in- 
stituted in 1948 the need for more hospital beds 
was urgent. Hospital construction was far behind 
and three factors had contributed to this—the de- 
pression years, World War II, and increasing use 
of hospitals. 

A change in thinking has come about regarding 
hospitalization—how significant a change is difficult 
to realize. At the turn of the century, no one went 
to hospital if he could do otherwise. Today, it is 
increasingly difficult for the medical profession to 
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practise without adequate hospital facilities. Thus, 
in the period of fifty years the general hospital has 
gone from an era of custodial and terminal care, to 
one of active diagnosis and treatment, and now is 
rapidly becoming the centre of community health. 

The rate of hospital construction has been phen- 
omenal in the past decade. The federal construction 
grants have provided a stimulus for building and 
in many instances closed the gap between success 
and failure in local financial campaigns. This being 
so, it was to be expected that the first resolution 
passed at the 14th biennial meeting of the Canadian 
Hospital Association would be one asking the federal 
government to continue construction grants for a 
further five-year period commencing April Ist, 1958. 

As hospital construction costs have markedly in- 
creased in recent years, the second resolution asks 
the federal government to increase construction 
grants to a point where they will have a purchasing 
power approximately equal to that which existed 
when the grants were first made available, and also 
that they be extended to areas not now covered. 

While construction costs vary with the type and 
size of hospital the average cost of new ac- 
tive treatment beds has steadily increased since 
1949. Thus, in that year the average cost was $6,300 
a bed and for the period °54 to '55 it was $13,500. 
When the price of building materials in 1955 and 
labour costs are compared with 1949 this increase in 
cost is clearly understandable. 

Early in 1957, the Association circulated a form 
to all hospitals to ascertain what construction had 
been completed recently, was then under way, or 
in the planning stage. Many hospitals reported that 
while they were planning construction projects, 
either as additions or to replace obsolete facilities, 
they were finding it increasingly difficult to finance 
the portion of the cost which was not covered by 
federal and provincial grants. It is evident that as 
time goes on, under present economic conditions, 
hospital boards are going to find it very difficult to 
raise money to make their projects possible. 

The Department of National Health and Welfare 
has estimated that 4,800 new beds of all types in 
Canada are required annually to allow for population 
growth and replacement of obsolete facilities. Based 
on the present population increase of 400,000 a year, 
it is very doubtful if this need can be met unless 
the grants are increased to a point where they will 
have a relative value at least equal to that which 
existed in 1948. 


Needed—tTraining for Hospital Housekeeping 


N the past two decades many opportunities for for- 
mal education have become available for various 
categories of lay hospital staff. However, to increase 
their effectiveness as a group, the quickest way to 
train personnel is by the use of in-service training 
programs. An editorial by R. J. C. McQueen in the 
June, 1957, issue of this journal outlined some funda- 
mentals in establishing a program. 

To date many of these projects have been centred 
on the training of head nurses. It should not be con- 
strued, however, that in-service training is limited to 
the various levels of nursing staff—important as they 
are. Such a program can be applied to personnel in 
almost every department. 

Another group which can benefit greatly is house- 
keeping personnel. This department is becoming in- 
creasingly important and usually ranks third in total 
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number of employees, after the nursing and dietary 
departments. Many of the duties which previously 
were delegated to nurses are being assumed by house- 
keeping personnel. Moreover, a considerable amount of 
mechanical equipment is now used by the housekeep- 
ing department and proper training of personnel who 
are to use this equipment is essential. The day is gone 
when a broom, sweeping up clouds of dust particles, 
is the means of cleaning a floor. Who will demonstrate 
the proper methods unless those in charge have train- 
ing and experience? 

Hospitals are becoming increasingly aware of the 
need for a well-trained executive housekeeper. Again, 
the day is gone when anyone at all can be promoted to 
the position of housekeeper and, without adequate 
training, be expected to operate this department suc- 
cessfully—it has become too large and complex. One of 
the difficulties at present is to find centres where 
senior housekeeping personnel can receive basic train- 
ing. Places for such training in Canada are practically 
non-existent. A few excellent courses, of several 
months’ duration, are available in the United States. 
What is needed to meet this situation is an extension 
course for hospital executive housekeepers who could 
then develop, with the administration, in-service 
training programs for their personnel. 





Effective Communication 


UCH is being written today on the subject of 

communication and at hospital meetings there 
is usually a paper or discussion on the topic. Devel- 
oping good methods of communication is one of the 
important skills of management and each hospital 
executive should constantly review his own situation 
to see if it can be improved. While oral and written 
communications are very common, in recent years 
visual presentation has been very successful. With 
a small group, the problem is relatively simple and 
most messages may be verbal. As the group grows 
larger, communication becomes more complex. 

On occasion we may wonder why our communica- 
tion has been misunderstood by someone else. Per- 
haps we had not taken the time to make our mean- 
ing clear, had not been careful enough in our choice 
of words. All too many words have several meanings 
and the various vocations tend to use each in a 
specific sense. Thus words may have a slightly or 
greatly different meaning for each of us depending 
upon our particular experience. For instance, a dolly 
in the kitchen is not the dolly that young patients 
talk about in the children’s ward. Therefore we 
must use words in the exact sense in which we mean 
them and, at the same time, words which will be 
interpreted in that sense by the person to whom 
the message is directed. Words are the winged mes- 
sengers of our ideas. To use them well and without 
waste we must first think clearly. Communications, 
to be effective, must be factual, specific, crystal 
clear, and, if possible, interesting. 

For effective hospital administration, it is impor- 
tant to have good lines of communication between 
the administrator and department heads. It is impor- 
tant that the “up” channel be in just as fine working 
order as the one “down”. Because we know there 
are a number of ways of keeping these lines open, 
we invited several administrators to give us their 
views as to what method they found the most suc- 
cessful. Their answers, which we believe will be in- 
teresting and helpful, are given on page 64. 
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Out-patient entrance of the new wing. 








HE Women’s College Hospital, 
Toronto, Ont., is an outgrowth 
of the Ontario Women’s Medical 
College, which was founded in 
1883 to provide an opportunity for 
women to study medicine. The col- 
lege operated until 1905, at which 
time the Faculty of Medicine of 
the University of Toronto opened 
its doors to women students. The 
clinic and dispensary of the 
Women’s Medical College continu- 
ed to function providing clinical 
material for the women students 
and doctors until 1911 when the 
first in-patient was admitted. 
At this time the name was 
changed to Women’s College Hos- 
pital and Dispensary and in 1915 
the name Dispensary was dropped. 
The hospital has grown from six 
beds in 1911 to the present capa- 
city of 279 adult beds and 103 
infant bassinets. Women’s College 
Hospital is a general hospital hav- 
ing all branches of medicine 
staffed by women physicians and 
surgeons. The majority of patients 
are women, there being a small 
percentage of men and children. 
The year 1952 saw the hos- 
pital’s resources taxed to the ut- 
most and the accommodation was 
considered most inadequate. The 
Board of Governors. launched an 
appeal in 1953, with Mr. C. L. 


In this series the names of authors 
appear at the end of each section. 





Burton as chairman of the cam- 
paign, for $4,150,000 to provide 
alterations and extensions to the 
hospital. This included new lab- 
oratories, x-ray, physiotherapy de- 
partment, kitchens, cafeteria, re- 
covery room, central supply, out- 
patient department, business office, 
nurseries and 150 additional adult 
beds. Twenty of these beds are 
located in the new psychiatric 
unit. In October 1956 the new ad- 
ditions were officially opened by 
the Right Hon. Louis St. Laurent. 

A new nurses’ residence and 
nursing school facilities, featured 
in an earlier issue of Canadian 
Hospital (see April, page 44), was 
a part of our total building 
project. 

When adding to a building, two 
problems always become acute, .e. 
ensuring the continuous operation 
of the hospital throughout the 
building period, and the limita- 
tions presented by the area and 
architectural features of the ex- 
isting building. In our experience 
it was necessary to move some 
whole departments to temporary 
quarters while others continued 
their routine activities with elec- 
tricians, plumbers, carpenters, et 
cetera always under foot. As in 
all major alteration programs 
patient accommodation was also 
disturbed. The active co-operation 
of hospital and medical staff and 
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A SYMPOSIUM: 


recent renovations 


and additions at 


WOMEN'S COLLEGE HOSPITAL 


the forbearance of patients and 
visitors enabled us to surmount 
these difficulties. 

It was necessary to enlarge the 
main foyer and, in doing this, 
more space was allocated to ad- 
mitting offices and an attractive 
gift shop was provided for the 
hospital auxiliary. The business 
office, which had been located on 
the second floor, was moved to 
the main floor. 

Two new elevators were instal- 
led in shafts which had been pro- 
vided in the original building and 
a large new boiler and emergency 
generating unit increased the 
facilities of the engineering de- 
partment. 

The out-patient department was 
moved into new quarters on the 
main floor of the south extension 
providing individual examination 
units. This department is laid out 
with a double corridor having the 
examining rooms on the outside 
with the laboratory, utility rooms, 
nurses’ stations and fluoroscopic 
room in the centre. Folding doors 
were used between the examining 
rooms in two locations to provide 
student class room areas for teach- 
ing purposes. 

Accommodation was _ provided 
on the fifth floor of the new 
north wing for interns. This area 
was designed with the idea that 
if, at some future date, more 
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patient accommodation is requir- 
ed, this space can readily be 
taken over. Each intern has a 
single room. There is a generous- 
sized lounge for entertaining and 
relaxing in off-duty hours. A small 
kitchenette adjoins the lounge. 

On the advice of the National 
Research Council of Canada the 
architects, Marani and Morris, 
recommended that existing oper- 
ating theatres and delivery rooms 
have all electrical outlets made 
explosion-proof. It was decided 
by the Board of Governors that 
this work should be done to pro- 
vide the maximum safety for all 
areas where anaesthetic gases are 
used. 

Expansion of the hospital has 
provided long needed facilities. 
Increase in bed capacity, which 
allowed a larger public ward ac- 
commodation, was one of the 
factors which enabled Women’s 
College Hospital to be approved 
by the Faculty of Medicine, Uni- 
versity of Toronto, as a teaching 
hospital in obstetrics and gynae- 
cology. With these additional beds 
and facilities for clinical training 
Women’s College Hospital is now 
able to increase the number of 
students in its school of nursing. 
Departmental expansion and ac- 
tivities are discussed in the 
articles which follow.—Dorothy A. 
Macham, Superintendent. 
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Hospital lay-out 


LANNING of the hospital ex- 

pansion was governed largely 
by (1) the lay-out of the existing 
centre block and 4-storey north 
wing and (2) the relative loca- 
tions on a very restricted site of 
this block and the residence to 
the southeast which formed the 
out-patients’ department. It was 
essential to maintain the facili- 
ties and services provided by the 
hospital during the entire period 
of construction. For example, the 
residence used for out-patients 
could not be demolished until new 
accommodation for this depart- 
ment had been provided. With 
these considerations in mind, it 
was decided to expand both to the 
south and to the north. A new 
south wing of 10 stories was ad- 
ded, and the north wing was length- 
ened and increased from 4 to 5 
stories. This arrangement was con- 
sidered the most desirable from 
the point of view of circulation 
(particularly elevator distribu- 
tion). At the same time, it gave 
maximum space for light and air 
on both sides of the new wing, 
being as far away as possible from 
buildings adjoining the site and 
allowing room for a_ landscaped 
forecourt. This plan also provided 
for future extension of the hos- 
pital to the east and south of the 
centre block. The new areas were 
planned as wings which could be 
constructed without disturbing the 
centre block and, on completion, 
integrated efficiently with the ex- 
isting building. 


Accommodation and Services 


The main entrance and lobby to 
the hospital, located in the centre 
block, as originally, were renovated 
and enlarged to give more space 
to admitting offices and enquiry 
desk. A gift shop, for the con- 
venience of visitors and patients, 
has been provided near the main 
entrance. Business offices, pre- 
viously on the second floor, are now 
located near the main lobby. The 
enlarged ambulance entrance at the 
rear of the centre block opens 
directly onto new elevators. 

A new out-patients’ division now 
occupies the entire first floor of 
the south wing and has been pro- 
vided with a separate entrance 
lobby. It has its own waiting room, 
two social service rooms, medical, 
surgical, eye-ear-nose and throat, 
and obstetrical departments, and a 
laboratory and utility room. The 
out-patients’ pharmacy is connect- 
ed directly with the general phar- 





macy, which has been modernized 
and set up as a teaching depart- 
ment. 

Patient accommodation for med- 
ical, surgical, obstetrical and gyn- 
ecological services is located on 
the third to eighth floors inclusive 
of the south wing and the centre 
block and, in the case of the isola- 
tion unit in the obstetrical ser- 
vice (with beds and delivery room), 
on the fourth floor of the north 
wing. Single bedrooms, 2-bed 
rooms, and 4-bed rooms are in- 
cluded. These rooms have been 
planned on government-recommend- 
ed areas rather than on minimum 
areas, thus affording more space 
for each patient. In the new wing, 
washroom facilities (toilet and 
washbasin) have been provided be- 
tween each pair of rooms. The 
rooms are decorated in light tones 
with colourful drapes and simple, 
contemporary furnishings. Conven- 





Architects: 
Marani and Morris, 


Toronto. 





Renovated main lobby with gift shop seen at rear. 
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iently located on the patients’ floors 
are standard utility rooms, linen 
and work rooms. 

The 103 new infant bassinets 
are housed in large nurseries on 
the fourth and sixth floors of the 
south wing. Premature and sus- 
pect nurseries are included. The 
nurseries (with obstetrical rooms) 
are the only sections of the hos- 
pital which have been air-condi- 
tioned. 

A 20-bed psychiatric unit is now 
included in the hospital for the 
first time and is located on the 
third floor of the south wing. 
Rooms in this unit have been 
equipped with armour-plated win- 
dows rather than bars or psychia- 
tric screens, and a locking device 
on the sash. 

Future bed expansion in the 
medical and surgical services has 
been provided for on the fifth floor 
of the north wing, these services 
now being accommodated on the 
fifth floors of the centre block and 
the south wing. The north wing 
has 13 single rooms and one large 
7-bed ward on this floor. At pres- 
ent this space is being used as liv- 
ing quarters for hospital interns. 


O.R. Services 


All seven operating rooms are 
located, as previously, on the ninth 
floor of the centre block. Delivery 
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rooms and labour rooms remain 
on the tenth floor of this block, 
but have been increased in number 
by using space formerly occupied 
by laboratories. Adjacent to the 
operating rooms (on the ninth floor 
of the south wing) are recovery 
rooms, not previously provided as 
such. The central supply room, from 
which sterile trays and supplies 
are issued to all departments, has 
been moved from the basement to 
adjoin the operating rooms. Pre- 
viously served by the common ele- 
vator, the supply room now has 
direct service to all floors by a 
pair of dumb-waiters. The ninth 
floor of the south wing also con- 
tains a large lecture and confer- 
ence room for the medical staff 
and a medical library, facilities 
new to the hospital. 


Clinical Services 


An expanded physiotherapy de- 
partment is located on the second 
floor in the area formerly occupied 
by the x-ray department. 

The x-ray and radiology depart- 
ments are now on the second floor 
of the south wing. These include 
x-ray rooms with the latest in 
equipment, two gastric x-ray rooms, 
dark rooms, and wet-viewing rooms. 
Adjacent are the fracture and 
cystocopic rooms, both of which 
have conductive vinyl floors. 

The hospital laboratories, all 
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newly furnished and equipped, 
were moved to the service and 
first floors of the north wing. On 
the first floor are laboratories for 
chemistry and hematology, the 
blood bank unit, pathology depart- 
ment, media room, bacteriology, 
ECG and BMR units. On the ser- 
vice floor of this wing are the 
urinalysis laboratory, a new lab- 
oratory for endocrinology, and the 
animal rooms. The autopsy room 
and morgue are on the service 
floor of the centre block. 


Special Services 


An audio call system for doctors 
and nurses and a central dictation 
system are among new facilities 
introduced in the renovation and 
addition to the hospital. A dictat- 
ing unit at each nurse’s station 
enables doctors to make their re- 
ports direct to a central dictating 
room for transcription to patients’ 
records. At the same time, the 
telephone switchboard has _ been 
enlarged, and an automatic system 
installed. 

An oxygen service is provided 
to patients’ rooms throughout the 
hospital and is piped from an out- 
side storage area on the site. 

Two new automatic high speed 
elevators were added, giving the 
hospital a total of four bed-ele- 
vators. The new elevators were 
located at the west end of the 
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centre block (in an area previously 
occupied by stairs) so as to serve 
the new south wing. A freight ele- 
vator was added to the north wing 
to operate from the service floor 
to the kitchen on the third floor. 
Previously the kitchen had to be 
supplied by the passenger elevators. 


The kitchen has been moved 
from the second to the third floor 
of the north wing, where it now 
occupies an entire floor. It serves 
all hospital patients and also the 
cafeteria for nurses and medical 
staff. The planning behind this 
change permitted the construction 
of entirely new kitchens in both the 
extension to, and the existing 
third floor north wing. The cafe- 
teria which had previously occupied 
the third floor was moved tempor- 
arily to the second floor north 
extension and later extended to 
cover this whole floor, on the dis- 
mantling of the original kitchens. 
Continuous kitchen and cafeteria 
facilities were consequently main- 
tained throughout the operation. 
Food from the kitchen is served 
to patients in heated conveyors 
with four drawers, each drawer 
having temperature and humidity 
controls. Each conveyor carries 
both a coffee and a tea dispenser. 
The formula room is a part of 
the kitchen. 

Rest rooms and lockers for the 
hospital help, as well as separate 
locker-rooms for the nurses, are 
located on the service floor of the 
south wing. In the centre block of 
this floor are enlarged store rooms, 
general maintenance rooms, and re- 
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A children’s ward on the eighth floor. 


pair shops, as well as the autopsy 
room and morgue already mention- 
ed. The service floor of the north 
wing contains the central linen 
and sewing room and the emerg- 
ency electrical plant. 


Heating of the hospital is by 
automatic coal-fired burners. Anti- 
dust handling equipment, to reduce 
the ash content, was installed, re- 
sulting in a considerable reduction 
in fuel costs. 


The additions to the hospital 
are of reinforced concrete frame 
with poured concrete floors. Ex- 
terior walls are of brick and tile, 
with stone trim. All windows are 
pivoted so that they can be cleaned 
from the inside. Floors in the 
patients’ rooms in the new wing 
are of terrazzo; those in the ex- 
isting block are of linoleum. The 
corridors throughout the new por- 
tion of the hospital have acoustic 
metal ceilings. The kitchen has 
glazed tile walls from floor to 
ceiling and quarry tile floors. The 
laboratories have structural glazed 
tile walls. New bathrooms and 
toilets have mosaic tile floors and 
glazed ceramic tile walls from floor 
to ceiling. 


The open plan of the enlarged 
hospital provided a landscaped ap- 
proach both to the main entrance 
and the out-patients’ entrance. 
Parking in front of the building 
was restricted to the southeast 
portion of the forecourt. Addition- 
al parking facilities for doctors 
and visitors have been provided in 
the rear of the building and on a 








site adjoining the nearby nurses’ 
residence. 

With the changes and additions, 
the hospital is now thoroughly 
modernised, and compares favour- 
ably in its entirety with more re- 
cently built hospitals. 

It is of interest to note that 
both the nurses’ residence and the 
additions and renovations to the 
hospital were completed within the 
budget set in 1953, an estimated 
$4,150,000.—R. A. Dick, M.R.A.I.C. 


Nursing service 


HE nursing service has not only 

been extended into the new 
addition but has also had a “face 
lifting” in the old _ building. 
Women’s College Hospital was not 
old in years but the section built 
in 1935 lacked many of the con- 
veniences of the present day. Now 
the old and new buildings are com- 
parable in modern conveniences. It 
was gratifying to learn when the 
new addition was planned that the 
original building could be renovated 
and would remain symbolic of the 
year it was built. 

In the older building neither 
signal nor paging communication 
systems for locating staff had 
been installed. The telephone oper- 
ator had to be contacted when 
someone was needed and she in 
turn had to telephone throughout 
the hospital to locate the person. 
During the building of the addi- 
tion a paging communication sys- 
tem was installed throughout the 
hospital. The system has proved 
to be faster in locating people and 
less time-consuming for personnel. 
It is not used during the hours 
from 10 p.m. to 7 a.m. in order 
to maintain quietness for patients. 

There is considerable controversy 
about patient-nurse intercommuni- 
cation systems. The legality of the 
system has been questioned be- 
cause of the possible intrusion upon 
patient privacy. With this contro- 
versy in mind, careful thought was 
given to the choice of systems. 
The system chosen does not permit 
“listening in’ without the patient 
knowing that the system is open. 
When the nurse at the nurses’ 
station wishes to speak to a 
patient, she switches a key and 
lifts a receiver which turns on a 
red light in the patient’s room. 

The central supply division was 
enlarged and has more modern 
equipment, which now permits 
better centralization. To dispense 
supplies and equipment as needed 
by the floors, a communication sys- 
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tem for fast ordering and twin- 
dumb-waiters were installed. The 
nurse speaks to central supply and 
the person fills the request by plac- 
ing the order on the dumb-waiter 
for sterile supplies. We look for- 
ward to having the same type of 
speaking system, in working order 
between floor serveries and main 
kitchen. One caution that should 
be noted, when installing communi- 
cation systems, is to avoid placing 
speaking boxes where patients can 
be disturbed. The boxes must be 
placed in working areas where 
activity does not interfere with 
hearing. 

Throughout the whole hospital 
we now have piped-in oxygen and 
suction. Installing the oxygen and 
suction was a very noisy procedure 
due to the necessity of drilling 
through terrazzo floors. The final 
result is well worth any incon- 
venience caused at that time. The 
use of piped-in oxygen will be less 
expensive than the cylinder oxygen 
and the patient area will be less 
crowded. 

In each nursery, as well as 
piped-in oxygen, there is compres- 
sed air which we feel very fortun- 
ate in having. Formerly it was 
believed that oxygen was vital in 
providing extra humidity for 
babies; now, compressed air hav- 
ing proved equally effective, the 
risk of ill effects of oxygen are 
eliminated. Among the commonest 
of these are irritation to lining of 
the lung, and retrolental fibroplasia. 

Although the procedure of ad- 
mitting obstetrical patients who 
are in labour to labour rooms is 
not new to many hospitals, our 


former facilities did not permit us | 


to do so. We now admit all patients 
in labour directly to labour rooms, 
which are on the same floor as the 
delivery rooms, and realize what 
unnecessary effort was expended 
with our old system. 

One completely new nursing 
service was included in the new 
addition—a 20-bed psychiatric unit. 
This unit resembles the rest of 
the hospital in structure, furnish- 
ings and equipment. The day- 
room is furnished with tables suit- 
able for dining as well as playing 
cards or other games. There is 
a television set and chesterfields 
to promote relaxation. Admission 
to the psychiatric unit is voluntary 
but there is no choice of accom- 
modation by the patient or rela- 
tives. There are single rooms for 
the more acutely ill, otherwise it 
is two- or four-bed accommodation. 
Within the unit are the offices 
of a psychiatrist, psychologist, and 
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social worker. Due to lack of space 
for an adequate occupational ther- 
apy department, it was impossible 
to have this division on the same 
floor as the psychiatric unit. In 
practice, this has proved beneficial 
as it allows the patients the diver- 
sion of moving outside of their 
own unit. 

The obsolete metal stationary 
chart racks were all disposed of 
and replaced by new racks of our 
own design, on castors, easily 
moved as desired within the nurs- 
ing station or for ward rounds. 

These are but a few of the 
changes, minor and major, which 
are making nursing duties more 
efficient and interesting at Women’s 
College Hospital.—Jessie E. Young, 
Director of Nursing. 


Laboratories 


T was with great excitement, 

expectation, and hope that the 
staff in the laboratory received 
the news on that memorable day 
in September, 1952, that our lab- 
oratory would be expanded along 
with the new addition to the hos- 
pital and that our equipment would 
be modernised. In addition, this 
hope seemed gilded for consum- 
mation by the promise of adequate 
funds for furnishings and equip- 
ment from the Atkinson Founda- 
tion. A hospital laboratory worker 
will understand the intensity of 
feeling which we had on that day. 
Perhaps a word about the devel- 
opmental background of hospital 
laboratories will be necessary for 
others who have not had that ex- 
perience. 

Over the last two-thirds of a 
century, hospitals have changed 
from a place where people came 
to die, into beautiful, hotel-like 
structures where people come to 
be healed and to be born. In this 
evolution, most attention was 
quite rightly paid to aspects deal- 
ing directly with the patient. In 
order to attain the change from 
the aura of hopelessness to the 
feeling of anticipation of improved 
health, certain ancillary depart- 
ments of the hospital had to be 
conceived and developed. The lab- 
oratory is one of these. In addi- 
tion, it is traditionally one of the 
most neglected, possibly because 
of the relatively small amount of 
direct contact which the laboratory 
worker has with the patient. In 
the early days, it was the custom 
to clear out a storeroom in the cel- 
lar in order to start a laboratory. 
Even today when hospitals are de- 





signed by architects in consultation 
with hospital authorities, there 
are still some which are built with 
insufficient provision for a labor- 
atory. So it can be understood 
that, on that day in September, 
1952, our hope may have been 
tinged with skepticism. Today it 
can be reported that our gilt- 
edged hopes have been realised 
and we have the physical attri- 
butes that a modern hospital should 
have, thanks in large part to the 
Atkinson Foundation. 

Thus when the opportunity to 
plan a new laboratory in the 
Women’s College Hospital was pre- 
sented, it was seized with real 
enthusiasm. 

There was much discussion and 
consideration; many laboratories 
were visited and the basic require- 
ments were established. The ad- 
vantages and shortcomings of the 
“old” laboratory were carefully re- 
viewed. 

The physical position of a lab- 
oratory in a hospital has always 
been a debatable question. In the 
former set-up, the department was 
on the top floor of the hospital and 
so it was inaccessible, particularly 
to out-patients. In addition, with 
the expansion of the laboratory 
service, space had to be appropri- 
ated on several floors. Thus in a 
new department accessibility and 
centralization were important re- 
quirements. It was decided to 
place the laboratory on the ground 
floor. In this position it is easily 
available to the hospital staff and 
to out-patients as well. 

Floor space was the next con- 
sideration and 6,800 square feet 
were allotted. This is approximately 
three and a half times more than 
formerly. Unfortunately all of 
this space could not be accommo- 
dated on one floor but it was pos- 
sible to have the departments on 
the lower two floors in the north 
wing. 

The requirements of each de- 
partment as to space necessary, 
lighting and availability were con- 
sidered and the floor plan was 
drawn up for each department. The 
equipment and furnishings were ar- 
ranged to make the best possible 
use of every square foot. 

Storage space in the old lab- 
oratory had always been a problem 
so one-fifteenth of the floor space 
in the new laboratory was reserved 
for storerooms and a_ separate 
storeroom was set aside for record 
storage and stationery supplies. 
Adequate storage for expendable 
supplies results in savings as it 
means for instance that a year’s 





41 





supply of glassware can be pur- 
chased at one time. In each in- 
dividual department ample drawer 
and cupboard space assures that 
a reasonable quantity of working 
supplies are readily available. 

The counter space in each de- 
partment was planned with the 
technicians concerned, for the par- 
ticular requirements, taking into 
consideration the tests being per- 
formed and the equipment nec- 
essary. To meet the special needs 
for technician training, bench 
space was provided apart from that 
used for routine work. 

The laboratory entrance is cen- 
trally located off the main foyer 
of the hospital. An attractive 
central waiting room is adjacent 
to the blood bank and hematology 
department and is also situated so 
that it can be under the surveil- 
lance of the receptionist in the 
main office. 

A small room off the waiting 
room is specially furnished for 
taking blood and other tests from 
out-patients; and another room 
close by has been equipped with 
cots and is used for basal metabolic 
determinations and for electro- 
cardiography. This room also ac- 
commodates the scintillation count- 
er where radio-active iodine up- 
takes can be determined. It is not 
necessary for out-patients to pro- 
ceed further into the laboratory 
area. 
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In the histology department, the 
equipment has been placed to give 
the most efficient working condi- 
tions. Two automatic tissue chang- 
ers help to handle the increasing 
volume of work. 


The routine bio-chemistry lab- 
oratory has a large room. Sufficient 
working area has been provided 
so that bench space can be re- 
served for individual tests. Special 
new equipment, such as a flame 
photometer and more adaptable 
spectrophotometers, makes possible 
tests which could not be performed 
previously. 

An instrument room provides 
a protected area for the sensitive 
instruments such as the precision 
balance. 

Bacteriology was given’ two 
rooms, a small room for the prepar- 
ation and storage of media and 
a large room. Here it is possible 
to do full routine clinical bacteri- 
ology. There is sufficient space too 
for research procedures. Mycology 
and serology are also done in this 
department. 

The glassware washing room is 
naturally one of the most important 
in the department. All of the glass 
washing is centralized here. A 
good glass washing machine which 
also gives a distilled water rinse, 
provides a fast, efficient service 
for all types of glassware. An 


auto-clave and a forced draught 





Chemistry laboratory 





hot-air oven provide the steriliza- 
tion facilities. 

The endocrinology laboratory is 
especially well equipped and gives 
us particular pride. This labora- 
tory is supported by a special grant 
from the Atkinson Foundation. 
Ketosteroid and corticoid 
are now routine. The animal quar- 
ters are in close proximity and 
special research projects are plan- 
ned in endocrinological problems 
involving bio-chemical and _ biolog- 
ical assays. The availability of 
animals will also expand the possi- 
bilities for investigation in bac- 
teriology. 

The urinalysis laboratory has 
been set up to provide fast and 
accurate service in this busy de- 
partment. 

A small photographic department 
has been established, a generous 
gift from the Zonta Club providing 
the first equipment. Photographs 
can be taken of interesting speci- 
mens for teaching and record pur- 
poses. 

All of the laboratory reports are 
typed in the central office and a 
cumulative file is kept here of 
every patient. The chief technician 
has a desk in this office, too, to 
help in supervising the administra- 
tion of the laboratories. Two 
spacious offices are provided for 
the doctors on the staff, to com- 
plete the unit. 

We are very proud of the lab- 


assays 
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oratories. It would be remiss not 
to stress that our plans were only 
realized by the pleasant co-opera- 
tion of all concerned, the board of 
the hospital, the administration, the 
architects and the contractors.— 
Alice E. Whiteside Gray, M.D., 
Director of Laboratories. 


Pharmacy 


OR an efficient hospital phar- 
macy operation it is essential 
to have proper location and ade- 
quate allotment of floor space— 
arranged, organized and equipped 
so that personnel can accomplish 
more and more with the least pos- 
sible expenditure of time and 
energy. Only thus can the pharmacy 
fill the needs for which it exists. 
The pharmacy at the Women’s 
College Hospital serves the pharm- 
aceutical needs of 279 in-patients 
and an average of 70 out-patients 
daily. The department has been 
planned to allow for the manu- 
facture of perenteral and other 
sterile solutions, and of non-sterile 
products in bulk. This department 
will also provide internships in 
hospital pharmacy for graduates of 
the Faculty of Pharmacy, Uni- 
versity of Toronto. Our pharmacy 
was planned and developed with 
these specific activities in mind. 
The pharmacy is located on two 
floors of the northwest corner of 
the hospital. The out-patient and 
in-patient dispensing areas, the 
office, library, active storage room 
and a minor manufacturing room 


are located on the main floor. The 
out-patient pharmacy is directly 
connected to the rest of the depart- 
ment and is near the out-patient 
waiting room. In this hospital, a 
pharmacist hands the filled pre- 
scription to the out-patient. ~ 

On the service floor below is 
the sterile solution room, area for 
bulk manufacturing, prepackaging, 
and filling ward baskets, as well 
as the bulk storage room. A stair- 
way connects this section with 
the rest of the pharmacy on the 
main floor. A dumb-waiter is in- 
stalled for carrying stock between 
the two floors. The pharmacy is 
also very close to the elevators 
and to the dumb-waiters which 
serve the whole hospital. A_ sec- 
tioned wooden box, each section 
marked with a floor number, is 
placed in one of the dumb-waiters, 
and all prescriptions (orders writ- 
ten on the floors and the filled 
prescriptions) are placed in this 
box. The method of delivering 
prescriptions at regular intervals 
has eliminated the need for cour- 
iers to deliver prescriptions and 
has proven satisfactory. 


Size of Pharmacy 

The pharmacy has an area of 
about 5 sq. ft. per bed. The total 
area is divided as follows: 


Out-patient dispensing 
room 
In-patient dispensing 


Library 
Minor manufacturing 
room 80 
Active storage room 78 
Waiting room 90 
Parenteral solution room.. 320 
Basket filling-prepackag- 
ing-manufacturing in 
bulk quantities room .... 320 
Bulk storage 


90 sq. 


Storage 


The storage areas are divided 
into three parts. 

(a) The active storage area is 
for opened stock and for most of 
the stock for prescription use. 
These are arranged on open shelves 
with access on both sides of each 
shelf. 

(b) The bulk storage area is 
for drums and large containers of 
soaps, chemicals, et cetera, and 
stock that is to be prepackaged for 
ward use, as well as bottles, oint- 
ment jars, and other containers. 

(c) The inflammable products 
and alcohol storage room is in a 
brick and concrete building separ- 
ate from the hospital. 
Manufacturing Areas 

These likewise are divided into 
three parts. 

1. The minor manufacturing 
area is for preparing smaller 
batches of non-sterile pharmaceu- 
ticals. These products are usually 
prescription items, made up in 
batches to save time, instead of 


Pharmacist, Phyllis Takenaka, examines contents of Schwartz cabinet. 
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making them up extemporaneously 
each time they are called for. Hav- 
ing this area separate from the 
in-patient pharmacy avoids con- 
fusion in the prescription-filling 
area. 

2. The area for the manufacture 
of pharmaceuticals in larger quan- 
tities is one that has not yet been 
fully developed. When bulk manu- 
facturing is undertaken, many 
factors have to be taken into con- 
sideration since it entails a large 
investment in equipment. The pro- 
gram must Be sound and practical. 
The products manufactured must be 
as good as those purchased and 
must be manufactured by the 
pharmacy at a lower cost than 
the current market price for the 
finished products. When our hos- 
pital was expanding its bed capa- 
city, it was difficult to forecast how 
much of each product was going 
to be required in the future, how 
the new quantities required could 
best be manufactured, and what 
type of equipment was most feas- 
ible for the new set-up, as different 
phases of the pharmacy service 
seemed to expand at different rates. 
Therefore, we felt that a more 
realistic program could be develop- 
ed when the enlarged hospital is 
working at capacity or near capa- 
city. The equipment which best 
fits the needs of the new depart- 
ment can then be procured and 
installed in the space provided. 


3. The parenteral solution room 
is well laid-out in three areas— 
clean up, solution filling, and steril- 
izing, which contains an autoclave. 
The manufacture of parenteral 
solutions by the pharmacy will 
commence in the very near future. 


In-patient Dispensing Area 


The in-patient dispensing room 
is adjacent to the waiting room in 
the pharmacy. It is right next 
to the out-patient dispensing room 
so that much duplication of stock 
is avoided; yet it is separate so 
that each phase of prescription fil- 
ling can be carried on without 
interference. Schwartz cabinets line 
one wall of this room for neat 
and compact arrangement of smal- 
ler bottles. Two work tables with 
laminated plastic tops, as well as 
counters lining two walls of the 
room, give a spacious work area 
for this very busy phase of our 
service. A night pharmacy cup- 


board, for use when the depart- 
ment is closed, is situated in the 
pharmacy waiting room. It is 
about 6’ by 8’ by 114’, with deep, 
sturdy shelves where all the medi- 
cations are kept in prepackaged 
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form. They are listed and arranged 
in alphabetical order and thus are 
easily obtained by the nursing staff. 
Office 

The office of the chief pharmacist 
is a separate room right beside 
the main door of the pharmacy 
department. Much of the admin- 
istrative work of the department 
and interviewing pharmaceutical 
manufacturers’ representatives can 
be done here without interference 
from other pharmacy activities. 
Library 

Another separate room is the 
library which houses all the pharm- 
aceutical periodicals as well as 
other hospital management jour- 
nals. A pharmacological indexing 
system is employed for all pamph- 
lets and brochures put out by the 
pharmaceutical manufacturers 
about their products. This system 
helps the pharmacist to look up in- 
formation quickly when called upon 
by the medical or nursing staffs. 


Pharmacy and Therapeutics 
Committee 


The pharmacy department of 
the Women’s College Hospital is 
grateful for the fine spirit of co- 
operation that it has enjoyed with 
the medical staff. Perhaps it is be- 
cause this hospital enjoys a unique 
position in being a hospital staffed 
entirely by women, but even more- 
so because our medical staff are 
ever in search of the best methods 
of medical care for our patients. 
This enthusiasm under the leader- 
ship of the medical staff has in- 
tangibly but ever noticeably led to 
co-operative teamwork between 
every department in the hospital 
—an element so necessary for bet- 
ter patient care. 

This spring, a division of the 
Food and Drug Committee of the 
medical staff, to be called the Phar- 
acy and Therapeutics Committee, 
was formed. This committee has 
been set up to study and recom- 
mend to the Medical Advisory 
Council on matters pertaining to 
the selection of drugs to be stocked 
in the pharmacy and in the nursing 
stations so that a basis for sound 
therapeutics can be established in 
this hospital. By being a member 
of the pharmacy and therapeutics 
committee, the pharmacist will be 
guided as to what drugs should be 
stocked in the pharmacy, upon eval- 
uation and approval by the medical 
staff. 


Prepackaging and Basket Filling 


This is one phase of pharmacy 
work where the use of lay person- 








nel is advantageous. All ward stock 
can be prepackaged in uniform size 
bottles by lay personnel under the 
supervision of a pharmacist. With 
the use of printed requisitions and 
uniform size bottles, lay personnel 
can again be helpful in replacing 
each empty bottle in the ward 
baskets with a full one that has 
been prepackaged. A pharmacist 
can then check the full bottles 
against the requisitions sent from 
the wards. The baskets are placed 
on a wheeled cart and delivered by 
a pharmacy porter. In this way, al- 
though the pharmacist is respons- 
ible for all phases of the work, a 
great deal can be delegated to lay 
personnel. 


Staff 


The staff consists of three grad- 
uate pharmacists, one full-time and 
one part-time pharmacy clerk, and 
one porter. One of the pharmacists 
is now in the United States taking 
an internship in hospital pharm- 
acy practice. 


Conclusion 


This excellent department stems 
from the efficiency and foresight 
of those responsible for planning 
the renovated and enlarged hospi- 
tal. Credit must also go to the 
Bicknell Foundation for funds which 
helped to make present facilities 
available. Moreover, the pharmacy 
staff feel favoured in having a 
sympathetic board of governors and 
superintendent. 

In this era of expansion in all 
phases of the health field, hospital 
pharmacy too must improve and 
keep improving. To ensure this at 
our hospital, the pharmacists at the 
Women’s College Hospital have al- 
ways been active members of the 
Canadian Society of Hospital 
Pharmacists, holding executive and 
committee posts on numerous occa- 
sions. To quote the society’s pre- 
sident, Mr. J. Summers, “The im- 
provement of the standard of phar- 
macy service in hospitals is one of 
the stated objects of the Canadian 
Society of Hospital Pharmacists 
and a basic reason for its very exis- 
tence. It has encouraged them (hos- 
pital pharmacists) to improve 
methods of operation and enhance 
their professional knowledge.”* We 
have been entrusted with a spacious 
department and excellent facilities 
—the quantity and quality of ser- 
vice we give is our responsibility.— 
Phyllis Takenaka, Chief Pharma- 
cist. 


*Summers, J. L., Canadian Pharma- 
ceutical Journal, July 1957. 
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Radiology 


HE department of radiology, 

which is entirely a diagnostic 
service, was the first department 
to be completed in the new south 
wing of the Women’s College Hos- 
pital. Except for the switchboard 
and telephone equipment it occupies 
the whole second floor of this wing. 

From two radiographic rooms 
in the old building our facilities 
have been increased to five rooms, 
all of which are equipped with 
completely new x-ray units; four 
of these units have photo timing, 
the fifth conventional timing. Two 
of these five rooms contain fluoro- 
scopic equipment, and situated be- 
tween them are four dressing 
rooms,two bathrooms, and a barium 
kitchen. This allows all gastro-in- 
testinal studies to be done in this 
one compact area away from the 
general radiographic work in the 
rest of the department. 

A third room is for cystoscopic 
examinations, in which there are 
scrub sinks, a_ sterile distilled 
water supply, and a _ cystoscopic 
table with overhead x-ray tube. 
The remaining two rooms are used 
for general radiographic proced- 
ures. 

The developing room is centrally 
located and is connected to the wet- 
viewing room by a _ through-the- 
wall stainless steel “hypo” tank, 
making possible the immediate 
viewing of films without entering 
the dark room. This wet-viewing 
room also contains the automatic 
driers and additional view boxes so 
that films may be viewed by the 
clinician at any stage in the process 
of fixing, washing, or drying. 








The radiology department has 


units, the tables having 90 
are Dr. M. E. Forbes with 
A. Knowles. 


In addition to the rooms devoted 
to radiographic procedures and 
developing of films there is also 
a large waiting room, general 
office, two private offices for radi- 
ologists, and a film viewing room 
with a bank of 16 viewing boxes 
and adequate space for the filing 
cabinets in which the films are 
stored. 

The great majority of the ex- 
aminations in this department are 
lengthy, time-consuming procedur- 
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Waiting room in radiology department. 


three of these large diagnostic ray 


Trendelenburg. Seen in the background 
technicians, Mrs. E. Mills and Miss 


es, ¢€.g., gastro-intestinal studies, 
kidney and bladder examinations, 
various types of gall bladder ser- 
ies, and skull, spine, and bone 
surveys. Simpler studies such as 
those required for chest and frac- 
tures of extremities constitute a 
very small part of the work here. 
X-ray examinations carried out in 
the operating rooms consist chiefly 
of operative cholangiograms (ex- 
amination of the common bile duct 
at time of surgery) and multiple 
films during the nailing of frac- 
tured hips. These are done with 
two portable x-ray units. 

This new department with its 
five radiographic rooms and very 
adequate office and viewing space 
has resulted in approximately 70 
per cent increase in the daily pat- 
ient load. This has been accomplish- 
ed with the addition of only one 
technician to our previous staff 
of two registered technicians. The 
physical aspects of the depart- 
ment are such that a further sub- 
stantial increase of work volume 
can be accommodated as the de- 
mand arises without appreciable 
changes, except in personnel. This 
seems very fortunate in view of 
the proposed national hospitaliza- 
tion scheme which is to include 
diagnostic x-ray services and may 
greatly increase the x-ray volume 
in hospitals suddenly, when it is 
put into operation.—M. Elizabeth 
Forbes, M.D., Radiologist. 
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Also at the Women’s College Hospital 


A NEW DIETARY DEPARTMENT 


T noon on the 20th of April, 

1956, the first meal was sent 
out from the shiny new kitchen 
of Women’s College Hospital. This 
day had been anticipated for many 
months while staff and patients 
alike had had to put up with con- 
siderable inconvenience during the 
building period. With the addition 
of the two new wings to the hos- 
pital, the dietary department had 
gained a spacious new kitchen and 
a very attractive cafeteria. Al- 
though handicapped by structural 
changes, the former kitchen had 
continued to function until the 
moving day, while the dietary staff 
held to the slogan of “Business 
as Usual”. 

Uniquely situated on the third 
floor of the building and extend- 
ing to the north, this kitchen has 
a floor space of 5,952 square feet. 
It boasts a refrigerated space of 
3,620 cubic feet and a deep-freeze, 
walk-in box of 640 cubic feet. The 
present building has 279 beds, 
but the kitchen has been planned 
to take care of another 100 beds 
should future expansion require it. 

With the exception of the chef’s 
refrigerator, all refrigerators and 
the “deep-freeze’”’ are floor level 
so that trucks loaded with prepared 
food may be chilled with ease. 
Each area—i.e., baker’s, butcher’s, 
dairy products, fruits and vege- 
tables, therapeutic diets, and gar- 





Each drawer of the food truck can 
contain eight plated dinners. Air-line 
type containers for hot beverages are 
seen on top of the truck. 
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Muriel Westney Paterson, 


Chief Dietitian, 
Women’s College Hospital, 
Toronto, Ont. 


bage—has its own 
space. 

The general stores are in the 
basement and the supplies reach 
the kitchen by means of a service 
elevator. One small combined day 
stores and linen supply is conven- 
iently situated at the north end 
of the kitchen, near two of the 
dietitians’ offices. This room, com- 
plete with steel cupboards and ad- 
justable shelving, is ventilated from 
the kitchen’s special air circulation 
system. There is another small 
office for a kitchen supervisor or 
dietitian at the opposite end of 
the kitchen near the wash rooms 
and exits. 

An attractive cinnamon-coloured 
quarry tile, set in acid-proof, 
grease-proof cement, forms the 
flooring in the main part of the 
kitchen, while offices and wash- 
rooms have the usual terrazzo. 
Grey glazed tile reflects light from 
the walls. The light fixtures are 
large, well-spaced and suspended 
well down over the working areas. 
There are adequate windows along 
the east and west sides of the 
kitchen, so that the natural day 
lighting is quite satisfactory. Ac- 
oustic ceiling tile is installed over 
the dishwashing room and in offices. 

This kitchen was planned, with 
due consideration for the needs of 
the patient and influenced by ex- 
periences with the former food 
service, as a modified type of 
centralized food service to patients, 
with a direct bulk food service to 
cafeteria, on the second floor im- 
mediately below. 

Equipment was purchased to 
keep foods at optimum temperature 
between the serving of the food 
and the delivery to the patient. 
Ten portable ovens or “hot carts” 
were made _ specially for this 
kitchen, their size gauged down 
to go into the existing tray truck 
lifts. Each cart or truck has four 
drawers, thermostatically control- 
led and usually held at 160° to 170° 
(F.) for hot food. One drawer 
will hold eight plated dinners, 


refrigerated 





luncheons or breakfasts, each coy- 
ered with its own stainless steel 
lid. These lids were specially spun 
so that the plates of food could 
be stacked two deep in the shal- 
low drawers. Covered bowls of 
soup can also be transported in 
these drawers. Controls on each 
drawer regulate the amount of 
moisture to be retained or allowed 
to escape so that foods can be 
either hot moist or hot crisp. 
These trucks mounted on five-inch 
rubber-tired wheels with roller 
bearings, and equipment with rub- 
ber bumpers and a push bar, are 
easily manoeuvred. For heating, 
each truck is connected to an elec- 
tric outlet; all ten trucks can be 
heating at once due to _ special 
provision in the electric service. 

Large air-line type containers for 
hot beverages are placed on top of 
the trucks. Tea, coffee or hot water 
pots can be filled from them by 
the easy operation of a push-button 
type spigot. 

Cold foods are held in large re- 
frigerated areas until ready to go 
on trays. Bread is_ individually 
packaged in a parchment type 
paper envelope. Ice cream is served 
from bulk ahead of time and held 
a while in the “deep-freeze” where 
the dishes as well as the ice cream 
are thoroughly chilled. 

Tray trucks, each holding 32 
trays, are completed as far as is 
possible without the hot foods, 
in the main kitchen. For each 32 
patients served, a unit of one 
electrically heated truck and one 
tray truck is taken to the point of 
final serving where the hot and 
cold parts of the trays are assembl- 
ed. As soon as emptied, a heated 
truck may be returned to the main 
kitchen for refilling. 

With careful planning of the 
cooking time, freshly cooked foods 
are being served into the heated 
trucks as they are loaded and moved 
off. This type of service requires 
considerable clerical work in pre- 
paration. The patient satisfaction 
is well worth the extra work in- 
volved in the pre-meal counting 
and double-tagging of tray and hot 
plate. In this system, modified diets 
can be served along with the other 
trays. 

Space in the kitchen had to be 
allotted for the equipment neces- 
sary for efficient tray assembly. 
The trucks take up considerable 
space for heating, loading and 
manoeuvring. 

Since it meets with approval 
from both patients and staff the 
plan of having dinner for the 
evening meal and a luncheon at 
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noon, adopted in the former kitch- 
en, has been continued with the 
new food service. 


Sections 

Each section of the kitchen 
working separately as a complete 
unit contributes its part to the 
completed trays or the food for 
the cafeteria. In these areas there 
are the usual modern equipment 
and structures frequently found 
in such departments. 

In the chef’s area, steam, gas 
and electricity are provided for 
cooking. The equipment for cook- 
ing includes: a 16-gallon electric 
food mixer, two portable metal- 
topped tables, triple compartment 
steamer, one cabinet pressure 
steamer, one 8-gallon and one 16- 
gallon tilting steam kettle mounted 
on four-inch masonry, two large 
steam stock pots, two double-deck 
electric roasting ovens, two gas 
ranges and one gas salamander. 
Drain troughs are provided in 
front of all steamers and kettles. 

A heated counter with compart- 
ments underneath and sink in one 
end runs full length of the cook’s 
area and this is where the hot 
trucks are loaded. All the cooking 
area is under a well lighted and 
well ventilated canopy. The adja- 
cent pot-washing area has a three- 
compartment sink, each containing 
a steam coil to keep the washing 
water at the right temperature. 
Utensil racks and pot storage 
shelves are within easy reach of 
the worker. 

The bakeshop is large and airy 
with two baker’s benches with 
overhead shelves, a proof cabinet, 
large mixing bowl on a dolly, two 
double-deck electric bake ovens, 
two portable cooling racks, a sup- 
ply cabinet, slatted metal shelving 
for pots and pans, triple compart- 
ment sink and drainboards, with 
removable strainer basket for soak- 
ing utensils, a 60-quart electric 
mixer, a mixer attachment stand, 
dough divider, and an electric two- 
burner plate for sauces and other 
items made in small quantity. 

The vegetable preparation area 
has a large work table, two-com- 
partment sink and drain boards, 
potato peeler, single-compartment 
sink and left drain board, 30 
inches high, where the operator 
sits to “eye” the peeled potatoes. 
Near at hand is a root vegetable 
storage rack. The walk-in refrig- 
erator also is equipped with reach- 
in doors, back of which is shelving 
to take trays of salads for patients. 

Equipment in the butcher shop 
includes meat saw (band-saw type), 
meat block, electric food cutter, 
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In kitchen, electrically heated 


meat slicer, large two-compartment 
sink and sufficient stainless steel 
work tables and counters. Similar 
to the one in the vegetable de- 
partment, the refrigerator here 
has two upper and two lower reach- 
in doors, for storage of portioned 
items ready for use. 

There is an area, with two wide 
tables, allotted to salad preparation 
and assembling of desserts. The 
salad table contains a centre pan 
which can be refrigerated with ice, 
for inserts holding the salad in- 
gredients. Trays and plates are 
stored on shelves below each table. 
A large reach-in refrigerator 
stands between the salad and 
dessert tables. Near at hand is a 
triple-compartment sink. 

In the tray assembly area there 
are five tray set-up units, with 
room for two tray trucks to stand 
by each set-up area. 


Dishwashing 

The dishwashing room is on the 
east side adjacent to the tray lifts. 
All patient’s trays and dishes are 
returned to be washed in this 
section. Electric food trucks are 
returned to the kitchen where they 
are cleaned and the drawers wiped 
out, easily. The beverage jugs are 
washed and sterilized on a specially 
constructed jug sterilizer. The 
thermic jugs are then placed on 
low carts, ready for filling and the 
hot food trucks are connected to 
their respective outlets. 

As the dishes are washed, those 
which are to be used for hot foods 
at the next meal are placed in 
the carts to heat. 

The returning tray trucks enter 
the dishwashing room from the 
floor-level lifts. The dishes are 
sorted and put into dish racks. 
The silver is put into stainless- 
steel soak pans, later to be placed 


food trucks are plugged in along wall. 


in perforated nylon cylinders then 
set in racks to pass through the 
dish scrapper and dish-washing 
machine. Overhead shelves ac- 
commodate assorted racks. First 
the racks are fed into the dish 
scrapping machine, which is filled 
and replenished with overflow 
water from the wash tank of the 
large machine. This is a left to 
right operation, the racks being 
conveyed directly from the scrap- 
ping machine to the large washing 
machine. There is an electronically 
controlled supply of detergent and 
a special pump forces a set amount 
of wetting agent into the rinse 
water. Glasses and silver are all 
washed in one machine. Clean dish 
trucks with open slanted shelves, 
back to back, are used extensively 
because they are easy to load and 
highly manceuvrable. 

Near the dishwashing area is 
a garbage refrigerator and in 
front of it is an area with good 
drainage where tray trucks may 
be hosed off. The whole dish room 
may be hosed down as needed. A 
special garbage can washer and 
sterilizer assures clean garbage 
cans at all times. 

Employees are never far from 
a hand sink and a drinking foun- 
tain or water cooler is centrally 
located. Although the locker rooms 
are in the basement, wash rooms 
are situated at one end of the 
kitchen. 

Formula Room 


Mention must be made of our 
fine formula room which takes up 
part of the kitchen area. At present 
there are 103 bassinets in the hos- 
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Attractive hospital dining room seen above adjoins cafeteria. 


pital but the formula room is 
equipped to feed larger numbers. 
All except some very special feed- 
ings are terminally sterilized in 
the built-in autoclave. The formula 
room is divided into two distinct 
areas, one for washing and one 
for preparation. There are plenty 
of storage cabinets and adequate 
refrigeration space. This area, 
although in the kitchen, is so sit- 
uated and the doors so planned 
that it is quite separate and not 
hindered by kitchen traffic. Formula 
prepared in this room is trans- 
ported directly to the nurseries 
where it is refrigerated until re- 
quired. 
Dining Room 

The staff dining room and cafe- 
teria on the second floor has its 
own dishwashing unit and re- 
ceives its supplies by service ele- 
vator from the main kitchen above 
it. It has an area of 5,372 square 
feet and a seating capacity of 204. 
A raised dining and lounge area 
along the east side of the dining 
room can be closed off with modern- 
fold doors, for special luncheons 
or meetings. The colours in the 
draperies (Canadian motif by Thor 
Hansen) are continued through the 
room in the rose beige walls, cocoa 
brown broadloom in the lounge, 
and vinyl tile in the main dining 
room. The furniture is of simple 
line with driftwood lacquered finish. 
Cane-backed chairs and chartreuse 
chair seats add to the lightness 
and cheerfulness of the dining 
area. The serving counters in the 
form of a large open “M” permit 
the incoming traffic to divide for 
hot or cold food items. There is 
a good choice of menu and all but 
students pay the modest a la carte 
prices. 
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The electrically-heated hot food 
serving counter has inserts which 
are individually temperature con- 
trolled, and two three-foot-long 
infra-red warmers suspended above 
the serving shelf assure hot dinners 
for the customers. Electrically 
heated portable lowerators provide 
hot plates and soup bowls within 
easy reach of the serving counter 
girl. Lowerators for cups and 
saucers are placed close to the 
tea and coffee urns for convenience. 
An ice-making machine located be- 
hind the serving area provides 
chipped ice for the cold counters 
and ice cubes for iced tea and 
coffee and for drinking water al- 
ready chilled in the water cooler. 


An instant water heater with 
a capacity of 120 cups per hour and 
a three-plate coffee warmer holding 
glass decanters for coffee stand in 
front of the serving girl. Steam- 
heated hot water and coffee urns 
are within easy reach behind her. 


A three-sectioned pass-through 
refrigerator of shiny stainless 
steel connects the salad assembly 
room and serving area. This as- 
sembly room is a copious triangular 
space with generous work counters. 
One counter has a cork-insulated 
cold pan to hold ice. The service 
elevator opens into this room. 
Work sink, hand sink, under- 
counter shelves, big roomy utensil 
drawers, cinnamon quarry tile 
floors, large windows and grey 
glazed tile walls make this a 
pleasant place to work. 


Among the items of equipment 
in the cafeteria are an ice cream 
cabinet with built-in ice cream 
scoop vats, a beverage cooler, 


automatic rotary toaster, tray and 
silver stand, bread serving count- 


er, overhead angle-frame shelves 
above cold counter, two infra-red 
ray warmers for hot desserts, a 
reserve pass-through hot dessert 
cabinet, five dollies for cup and 
glass racks, two clean dish trucks, 
three tray dollies, condiment 
stand with overhead shelf, electric 
griddle and two deep fat fryers, 
A good circulation of air and an 
“intercom” connected to the 
kitchen complete the set-up. 


The patrons move their trays 
along a three-sectioned tray slide 
of stainless steel tubing, capped 
at the ends. After eating they 
pass their used trays into a chest- 
high opening from where the 
trays, complete with dirty dishes, 
travel slowly down a gravity rol- 
ler conveyor. This has a 90° 
curved section where the operator 
has at her disposal an electric glass 
scrubber, a pre-flush spray with 
manual control, and round-and- 
round sink with strainer and rect- 
angular soak sink. There is an 
over-head sloping shelf and under- 
counter shelves. The dishwashing 
machine is a right-to-left machine 
of simple type with a hydraulic 
detergent dispenser and a wetting 
agent pump. With a well-lighted 
clean dish counter and overhead 
shelf, this makes an efficient dish- 
washing arrangement in a small 
area. 

Acoustic ceiling tile in the dish 
room and the cafeteria and a wall 
which separates dining room from 
the serving area greatly reduce 
noise, and help to create a re- 
laxing atmosphere. All employees, 
visitors, and clinic patients are 
encouraged to make use of the 
cafeteria which is easily accessible 
on the second floor. 

No heavy lifting is required in 
the food service department. An 
abundance of trucks and dollies 
accommodate all manner of items. 
All areas have been planned 
with thought for the requirements 
of sanitation and maintenance. A 
good program of checking and 
routine inspection is arranged 
with the maintenance department. 

The dietary staff of Women’s 
College Hospital has been most 
fortunate in having over the years 
a fine group of employees who 
take pride in their work and 
pleasure in the knowledge of a 
job well done. With this spirit 
of service among the personnel, 
without which any equipment 
would be in vain, this hospital, 
including its new dietary depart- 
ment will continue to work in the 
interest of its patients. 
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Annual Convention of the 


Canadian Dietetic Association 


HE CHATEAU FRONTENAC 

in historic Quebec City was 
the setting of the 22nd annual 
convention of the Canadian Dietetic 
Association, June 12th to 14th, 
1957. 

The three-day convention, pre- 
ceded by a two-day session of the 
board of directors, attracted over 
200 association members. Presiding 
was Jean C. Macdiarmid, Director 
of Dietetic Services, Department 
of Veterans’ Affairs, Ottawa. 

The 17 condensed committee re- 
ports presented at the general meet- 
ing indicated the varied projects 
and interests which the broadening 
fields of the profession have come 
to involve. 

Exhibitors representing food and 
equipment companies displayed 
their latest products to interested 
delegates and visitors. The pro- 
gram was varied and inspiring. 
At the opening exhibitors’ lunch- 
eon, William M. Ford, barrister 
and solicitor from Montreal, spoke 
on “The Charm of French Canada”, 
including some of his own remin- 
iscences on the charm of her good 
food. He made all present want 
to further explore the beauty of 
the Province of Quebec. At another 
luncheon meeting, Jean W. Mc- 
Naughton, Regional Nutrition Of- 
ficer, Food and Agriculture Organ- 
ization, Washington, D.C., told how 
that organization is trying to im- 
prove the nutrition of under-privil- 
eged countries and mentioned the 
work of several members of the 
C.D.A. who have participated in 
this work. At a breakfast meeting, 
Jean Hall of the T. Eaton Co. Ltd., 
Toronto, reported on “The Congress 
on Dietetics” held in Rome, which 
she attended in September, 1956. 

The remainder of the program 
consisted of lectures by well-known 
Specialists in their fields, panel 
discussions, and group discussions 
on various aspects of food service 
and nutrition problems. 

A panel on “Planning for Effi- 
ciency in Food Service” chaired 
by Edith Wark, Consultant with 
R. H. Venn and Company, Toronto, 
included a commercial dietitian, a 
hospital dietitian, a school lunch 
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Helen Sackville, 


Emergency Feeding Officer, 


Civil Defence Welfare, 
Department of National Health and 
Welfare, Ottawa. 


food service director, an architect, 
and a kitchen planning consultant. 
This panel agreed that a food 
service department should be the 
product of the minds of many 
people. This sharing of ideas de- 
velops an appreciation of the 
other person’s thinking which is 
necessary in all our relationships. 
The dietitian must have an orderly 
mind in making her plans—asking 
herself what she expects, what will 
be best in a particular situation, 
and then actually seeing other 
operations rather than merely read- 
ing or talking to others. An ex- 
cellent way to test ideas is to ask 
the worker who actually carries 
out the operation for his sugges- 
tions. It was stressed that in the 
planning process a “point of no 
return” is reached after which 
plans cannot be changed—which 
again emphasized the importance 
of careful consideration of all 
aspects of planning. 

“Nutrition and Renal Disease” 
was the topic covered by Dr. M. 
Hoffman, Physician in Chief, Jew- 
ish General Hospital, Montreal. 
Since the physician has no tools 
to restore the function of the 
kidney, patients with chronic renal 
disease are at the mercy of their 
diet, said Dr. Hoffman. He em- 
phasized the important réle that 
the dietitian plays in the treat- 
ment of these patients by encour- 
agement and good teaching. Her 
personality is just as important 
as the tray she brings. She must 
do more than provide a printed 
sheet—both the patient and his 
family must be thoroughly familiar 
with the diet. Dr. Hoffman recom- 
mended a diet providing caloric 
needs but, in order to reduce 
protein waste products, low in 
protein, i.e., 30-40 grams of high 
biologic value, along with a min- 
imum of 100 grams of sugar. To 
provide adequate calories, large 
amounts of fat may have to be 


added and it is here that the 
dietitian can be most valuable in 
explaining to the patient why this 
is necessary. 

In his talk on “The Dietary De- 
partment as Seen by the Hospital 
Director”, Dr. J. Gilbert Turner, 
Executive Director, Royal Victoria 
Hospital, Montreal, outlined the 
qualities a director expects in his 
dietitian: ability to do a good job, 
co-operation (with a smile!), loy- 
alty, pride, an understanding of 
her responsibility, and a feeling 
of duty to report to her director 
events of unusual occurrence. On 
the other hand, the director him- 
self must have ability to lead and 
direct, maturity, ability to consult 
with others, and an understanding 
of what performance is expected. 
Dr. Turner warned that the ad- 
ministration of a hospital is so 
complex that no one person can 
possibly know all the details. Any- 
one who tries to do everything 
himself is a menace; instead he 
must delegate to others in whom 
he has confidence. 

Dr. A. Little, Sunnybrook Hos- 
pital, Toronto, presented the sub- 
ject “Nutritional Factors in Ather- 
oscleratic Diseases”. The difference 
between arteriosclerosis (a harden- 
ing) and atherosclerosis (a thick- 
ening causing a slowing of the 
blood flow) was explained. The 
various theories which have been 
put forth as to the cause of 
atherosclerosis were discussed as 
well as the relationship of fats 
to this broad problem. It was felt 
that more research needs to be 
done before further recommenda- 
tions can be made regarding the 
amount and type of fat in diets 
for these conditions. 

Group meetings on nutrition and 
diet therapy, commercial and hos- 
pital administration, were the 
means of covering the varied in- 
terests of those present. The dis- 
cussion on problems in‘ meeting 
the nutritional needs of the various 
age groups—prenatal and infants, 
children and adolescents, adults, 
and older persons—brought out 
the fact that interest must be 
(continued on page 54) 















15th annual meeting of the 


Maritime Hospital Association 


HE fifteenth annual meeting 

of the Maritime Hospital As- 
sociation was held at the Algonquin 
Hotel, St. Andrews, N.B., June 
18th, 19th and 20th. It was the first 
convention at the hotel this season 
and good weather prevailed during 
the sessions. 

The official opening of the con- 
vention and exhibits was _per- 
formed by Rupert H. Stocker, 
president of the Maritime Hospital 
Association. The convention follow- 
ed the pattern of previous 
meetings; convening with the 
association were the Maritime 
Hospital Auxiliaries’ Association 
and the Maritime Hospital Ex- 
hibitors’ Association. In all, some 
350 delegates attended. 

The afternoon of the first day 
was largely devoted to sectional 
meetings. The New Brunswick 
section met under the chairmanship 
of Dr. A. M. Clark, administrator 
of Moncton Hospital. Dr. H. F. 
McKay, superintendent of Aberdeen 
Hospital, New Glasgow, N. S., was 
chairman of the Nova Scotia and 
Newfoundland section. At these 
sessions, delegates discussed at 
length relations with provincial 
governments and the implications 
of national hospital insurance as 
it affected the Atlantic provinces. 


Chairman, Board of Trustees, 
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Left to right: D. O. Downing, associate director, Maritime 
Hospital Service Association; J. N. Flood, Saint John, 
N.B., trustee of the M.H.S.A.; Dr. J. A. MacDougall, 
M.H.S.A.; 
Stocker, administrator, Victoria Public Hospital, Fred- 
ericton, N.B. and president of Maritime Hospital Asso- 
ciation; J. A. Comeau, a trustee of the M.H.S.A. 


On Tuesday evening the exhibit- 
ors provided entertainment which 
featured Jeannie Wood of Saint 
John, assisted by her group of 
young performers. The concert, 
in which talented youngsters be- 
tween the ages of 3 and 15 took 
part, was greatly enjoyed by all. 

On Wednesday, June 19th, the 
system of inclusive payment for 
hospital care was discussed by G. L. 
Pickering, business administrator, 
St. Boniface Hospital, who outlined 
the system as it applies in Man- 
itoba. This system, which went 
into operation in Manitoba on April 
lst, 1957, is very popular with 
patients, the speaker said, and no 
difficulty was encountered in swit- 
ching over from the old system, 
(see Canadian Hospital, Jan. 1957. 
page 39). 

Following Mr. Pickering’s paper, 
Mr. Stocker presided over a gen- 
eral business session. His report 
outlined major activities of the 
association during the past year. 
Mrs. Gladys Porter, secretary- 
treasurer, reported that all sectional 
groups had been active and that 
they had met with their respective 
governments many times—concern- 
ing the proposed national hospital 
insurance, Workmen’s Compensat- 
ion Board rates, per diem pay- 





Rupert H. 






ments, construction 


grants, and 
other matters affecting each section. 


P. N. Berry, she said, had acted 
as secretary to the New Brunswick 
group and had assisted the chair- 
man, Dr. Clark, and his advisory 
committee in a very satisfactory 
manner. J. H. MacCallum, business 
manager at the Aberdeen Hospital, 
New Glasgow, had acted as secre- 
tary of the N. S. section and had 
done a very excellent job. In con- 
nection with health planning, the 
Nova Scotia section was fortunate 
in securing the services of Walter 
B. Dick to make a statistical survey. 

Mrs. Porter said the 1956 Insti- 
tute for hospital administrators, 
business managers and other per- 
sonnel, was one of the most success- 
ful ever held by the association. 
She paid tribute to Dr. Charles 
J. MacDonald and his committee 
for the work they did in planning 
this Institute (see Canadian Hosp- 
ital, Jan. 1957, page 68). The trea- 
surer’s report showed receipts for 
the year as $15,319.92 and disburse- 
ments, $17,314.32. 

As one of the official delegates 
from the Maritime Hospital Asso- 
ciation to the biennial meeting of 
the Canadian Hospital Association 
at Saskatoon, Mr. Stocker recounted 
the highlights of that meeting. His 


Left to right: Sister M. Clarissa, administrator, St. Rita’s 
Hospital, Sydney, N.S.; Sister Paul of the Cross, admin- 
istrator, St. Martha’s Hospital, Antigonish, N.S. and 
Mother M. Ignatius; Sister M. Albert, administrator, St. 
Mary’s Hospital, Inverness, N.S.; Sister Kathleen Marie, 
accountant, St. Rita’s Hospital, Sydney, N.S. 
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Left to right: J. H. MacCallum, busi- 
ness manager, Aberdeen Hospital, 
New Glasgow, N.S.; E. O. Hodge, ad- 
ministrator, Yarmouth Hospital, N.S.; 
Mrs. Gladys Porter, secretary-treas- 
urer, Maritime Hospiial Association; 
John Mosher, business administrator, 
Blanchard-Fraser Memorial Hospital, 
Kentville, N.S. 


account was detailed, explicit and 
interesting. He explained the back- 
ground of the financial resolutions 
passed at the meeting and outlined 
the discussions on accreditation 
and other items of business. 

The report of the Arbitration 
Committee stated that as _ this 
committee had now served its pur- 
pose, it should be disbanded. This 
recommendation was approved. 


Blue Cross Session 


On Wednesday afternoon a Blue 
Cross session was presided over by 
J. A. Comeau, a trustee of the 
Maritime Hospital Service Asso- 
ciation. Dr. J. A. MacDougall, 
chairman of the board of the 
M.H.S.A., traced the expansion of 
Blue Cross in the Maritimes. A 
problem clinic was conducted on 
questions submitted by member 
hospitals and on administrative 


problems arising day to day, as 
seen by the management of Blue 
Cross. 

The Maritime Hospital Service 


Hospital, Dalhousie, N.B.; K. 
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Left to right: G. L. Pickering, business administrator, 
St. Boniface Hospital; Sister Raphaela-Marie, superin- 
tendent and Sister Emerestienne both of St. Joseph's 
K. Dimock, chairman of the 
board, Payzant Memorial Hospital, Windsor, N.S. 


Dr. O. C. MacIntosh, (left), director, 
laboratory and radiological services, 
Nova Scotia Department of Health, 
Halifax; Sister Catherine Gerard, 
(centre), administrator, Halifax In- 
firmary; Dr. G. Graham Simms, 
(right), Assistant Deputy Minister, 
Department of Public Health, N.S. 


Association has a dual function— 
providing Blue Cross _ pre-paid 
hospital service and Blue Shield 
pre-paid medical and_ surgical 
services. During the past year, a 
major effort of the Maritime 
Hospital Service Association, as 
indeed of other Canadian Blue 
Cross plans and Trans-Canada 
medical plans, was negotiation of 
a benefit plan for non-operating 
employees of Canadian railways— 
which included Blue Cross and 
Trans-Canada medical plans cover- 
age, with a compulsory basic 
benefit and two non-compulsory 
supplementary options. In 1956, 
with an enrolment of 298,836 
members there was a total of 
4,195,117 hospital days for which 
the Maritime Hospital Service 
Association had paid $27,425,385.00. 


Nursing Symposium 


A symposium on a study of 
nursing education in New Bruns- 
wick was presided over by Marion 
Myers, director of nursing, Saint 









Left to right: Mrs. Louise Langille, 
acting supt., Sutherland Memorial 
Hostal, Pictou, N.S.; Mrs. E. L. 
Murray, admin., Restigouche and Bay 
Chaleur Soldiers’ Memorial Hospital, 
Campbellton, N.B.; Mrs. Jean Mar- 
shall, supt., Annapolis General Hos- 
pital, Annapolis Royal, N.S.; Miss 
Jeannie Murdoch, supt., Sackville 
Memorial Hospital, N.B. 





John Tuberculosis Hospital, East 
Saint John, N.B. During this 
symposium, Sister Marion Estelle, 
director of nursing at Halifax 
Infirmary presented a history of 
nursing, including schools of nur- 
sing, national and international; 
Muriel Archibald, secretary, New 
Brunswick Association of Register- 
ed Nurses, gave a paper on the 
content of nursing; Bridget Mc- 
Namara, nursing instructor, Pro- 
vincial Hospital, Lancaster, N.B., 
spoke on nursing practice; and 
Lois Smith, superintendent of 
nurses at the latter hospital, told of 
the findings and recommendations 


of a recent study conducted in 
New Brunswick by Kathleen 
Russell. 


At the annual dinner of the as- 
sociation, Wednesday evening, the 
guest speaker was R. Whidden 
Ganong of St. Stephen, N.B., vice- 
president for New Brunswick of 
the Atlantic Provinces Economic 
Council. His subject was “APEC 


(concluded on page 84) 





Left to right: Rupert Stocker, immediate past-president, 
M.H.A.; Dr. H. F. McKay, medical superintendent, Aber- 
deen Hospital, New Glasgow, president, M.H.A.; Gladys 
Porter, secretary-treasurer, M.H.A.; Dr. D. F. W. Porter, 
Bathurst, N.B., President, Canadian Hospital Association. 
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R. G. HARVEY AGNEW, 

chairman of the Committee on 
Education of the Canadian Hospi- 
tal Association, regrets that he 
is unable to present this report 
in person and has asked me to 
do so for him, 


Although the educational ser- 
vices provided by the association 
may not appear to have expand- 
ed in number since the last bi- 
ennial meeting, considerable 
thought has been given to other 
programs which may be developed. 
During this time the extension 
course in hospital organization 
and management and the exten- 
sion course for training medical 
record librarians have firmly es- 
tablished themselves as important 
and what appear to be permanent 
association activities. 


Organization and Management 


The extension course in hospi- 
tal organization and management 
has now been successfully com- 
pleted by 168 persons from all 
parts of Canada and_ several 
other countries. If all goes well 
the 66 persons of the second 
year class, who will be attend- 
ing the summer session should 
obtain the certificate of gradua- 
tion this summer, making a grand 
total of 234 graduates. Each 
class is composed of representa- 
tives from most parts of Canada, 
from all sizes and types of hos- 
pitals with every possible varia- 
tion of ownership; the course 
has appealed to every adult age 
group and to those who have an 
academic education varying from 
a small amount of secondary 
schooling to those with many 
years of university background. 
Each year the number of appli- 
cants for the course increases 
and, although this brings added 
problems in selection, it is a 
healthy indication of the reputa- 


*The author is secretary of the 
Committee on Education, Canadian 
Hospital Association. This report was 
presented at the 14th biennial meeting 
of the C.H.A. in May 1957. 
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Report on Educational Activities 


Ronald J. C. McQueen* 


tion which this program is build- 
ing among senior administrative 
personnel in hospitals. 

The high standard of work 
submitted by students taking the 
extension course in hospital or- 
ganization and management makes 
it a pleasure to administer it. 
When one considers the sacrifice 
of personal time which is re- 
quired of the student to obtain 
a satisfactory comprehension of 
the lesson material, plus a pas- 
sing grade on the written assign- 
ments, a great deal of credit 
should be given to those who un- 
dertake the work involved in the 
program. To the 24 markers who 
have carefully evaluated, com- 
mented upon, and graded the 
1,800 assignments which have 
been read this year, the debt of 
gratitude is a very heavy one. 
These markers are senior persons 
in administrative positions whose 
time is very valuable and, since 
they remain anonymous to the 
student and public, a word of 
commendation to them is more 
that fitting. 

The combined summer session 
of the first and second years, 
with students from all areas of 
Canada, will be held this year 
at the University of Manitoba in 
Winnipeg. This four-week session 
will have 140 persons in attend- 
ance, with a faculty list which 
reads like a “who’s who” in hos- 
pital administration. The fact 
that many busy people give so 
freely of their time to make this 
summer session a successful en- 
deavour amply attests to their 
belief in the value of such edu- 
cational projects for the improve- 
ment of hospital administration 
in Canada. 

Although the original grant to 
this extension course from the 
W. K. Kellogg Foundation was to 
terminate on August 31, 1956, a 
proposal for utilizing the remain- 
ing balance in the original allot- 
ment was favourably received by the 
Foundation. This acceptance will 


allow the extension course to be 


totally reviewed and_ revised, 
where necessary, bringing it up 
to date and making a number of 
changes which have been sug- 
gested through several years of 
its existence. This project is 
about to get under way and it 
is hoped that the generosity of 
the W. K. Kellogg Foundation 
will be amply rewarded by the 
provision of a revised extension 
course which will serve the ap- 
plicants for this program for 
several years to come. 

It can be safely stated that 
the extension course in hospital 
organization and management has 
now assumed a major place as 
an in-service educational pro- 
gram for senior administrative 
personnel in hospitals. The ac- 
tive financial support to the 
students by provincial and fed- 
eral governments has meant a 
great deal to the continued exist- 
ence of this program. The publi- 
city, aid, and encouragement re- 
ceived from member associations 
of the Canadian Hospital Asso- 
ciation have been most important 
to its growth and success. With- 
out the active participation of 
the members of the winter and 
summer session faculties, the con- 
tinued existence of the program 
would be an impossibility. The 
alumni association, with both 
regional and central organiza- 
tion, provides a source of con- 
tact which is invaluable. The in- 
terest in the program on the part 
of universities, associations, and 
agencies in all areas of Canada, 
the United States, and in several 
other countries has given the pro- 
gram prestige as a major educa- 
tional activity which fills an im- 
portant place in the life of hos- 
pital personnel. 


Record Librarians 


The chronic shortage of quali- 
fied medical record librarians for 
hospitals in Canada is a matter 
of great concern to the members 
of the Committee on Education. 
When the Canadian Hospital As- 
sociation and the Canadian Asso- 
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ciation of Medical Record Librar- 
ians jointly sponsored the ex- 
tension course for training med- 
ical record librarians, it was 
thought that the program might 
exist for only two or three years 
until the shortage of such person- 
nel had been overcome. It now 
looks as if the problem will be 
a continuing one and there is 
no thought of discontinuing the 
course at the present time. The 
82 written lessons of the exten- 
sion course plus attendance at 
two four-week intramural sessions 
each summer provide the student 
with an excellent education for 
this particular specialty. The 
number of suitable intramural 
locations for the students has 
been a limiting factor in the en- 
rolment for this extension course. 
The number of applicants with 
a suitable educational background 
has not been overwhelming, how- 
ever, and it is sincerely hoped by 
the Committee on Education that 
the course will continue to develop 
to the point where there is no 
longer such a_ severe shortage 
of qualified medical record librar- 
jans. 

A total of 58 persons has grad- 
uated from the two-year pro- 
gram and received the certificate 
of accomplishment from the Can- 
adian Association of Medical Re- 
cord Librarians. The third class 
of graduates this year should 
add 28 persons to make a total of 
86. Of the 58 graduates, 26 have 
successfully written the registra- 
tion examination set by the Can- 
adian Association of Medical 
Record Librarians and are now 
known as registered record librar- 
ians. Some of them obtained very 
high marks in the examination, 
in competition with students who 
attended the full-time one-year 
course given in several hospital 
schools across Canada. 

The intramural sessions give 
an opportunity for each student 
to apply the work of the exten- 
sion course in the atmosphere 
of a medical record department 
which is under the supervision 
of a qualified person where the 
standard of work is known to 
be high. This year it is expect- 
ed that 65 students will attend 
intramural sessions in 22 hospi- 
tals across Canada. Our sincere 
gratitude is extended to the hos- 
pitals and the medical record 
librarians who accept these stud- 
ents into their departments 
throughout the summer months. 
In addition to the intramural ses- 
sion leaders, a loyal core of 
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On the steps of the Arts building, University of Manitoba, a group 
of H.O.M. students discuss one of their lectures. 


First row:(left to right) A. C. 


Duncan, Edmonton, Alta., C. F. 


Matheson, Truro, N.S., and J. Simons from White Rock, B.C. 


Second row 
George Whittaker, Montreal, 


: (left to right) G. E. Cummings, St. John’s, Nfld.; 


m 4 


Wolcyn, Minneapolis, 


Minnesota, U.S.A.; D. E. J. Kelland. St. John’s, Nild.; and C. E. H. 


Walden from Orangeville, Ont. 


markers have evaluated the as- 
signed grades to approximately 
1,000 assignments throughout the 
past year. These markers, as with 
the extension course in hospital 
organization and management, de- 
vote a great deal of time to this 
exacting work for only token re- 
muneration. 

During the past year the ex- 
tension course for training medi- 
cal record librarians has been 
entirely revised and the reprinted 
lessons will be available for the 
classes beginning the fall of 1957. 
This revision was partly required 
by new editions of two of the 
important reference texts; but it 
also gave an opportunity to in- 
corporate changes which had been 
suggested by the experience of 
the past two years in the opera- 
tion of the program. Miss Doris 
McPherson, who very capably 
acted as supervisor of this ex- 
tension course, undertook the en- 
tire revision program, and has 
developed a set of lessons which 
are unequalled in coverage and 
quality, and which will serve as 
a model for other programs. Miss 
McPherson is now on a two-year 
leave of absence in the Malay 
States at the invitation of the 
World Health Organization to 
develop a similar program in 


that part of the world. 
The period of support for this 





course by the W. K. Kellogg 
Foundation has almost expired 
and it is hoped that the course 
will be self-supporting. A small 
increase in the tuition fee has 
been implemented this year in 
anticipation of this. A compara- 
tive analysis of first-year admis- 
sions by age, academic status, geo- 
graphical location and size of 
hospital is available. It can be 
noted from these that graduates 
of the course may be found in 
all parts of Canada and in all 
sizes and types of hospitals. Ex- 
perience has shown, in the ad- 
ministration of the course, that 
those persons with lower than 
a junior matriculation standing 
are very poor risks in successful 
participation in the program. Be- 
cause of this, and the desire to 
maintain a high standard, the 
selection committee has been in- 
sistent upon the stated educa- 
tional background. This course 
is difficult and requires a great 
deal of time and effort on the 
part of the student to be com- 
pleted successfully. Although it 
is possible for the student to un- 
dertake only one year of the pro- 
gram, it has been gratifying to 
note that almost none of the 
persons who completed the one 
year was satisfied to leave the 
course of study at that point. 
(continued on page 86) 
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1957 Graduates of the Extension Course in Hospital Organization and Management 












The students pictured above were in summer session 
from June 3rd to 27th at the University of Manitoba, 
Winnipeg. Two years of home study by correspondence 
and two four-week intramural sessions at Canadian uni- 
versities has now qualified them for the certificate granted 
by the Canadian Hospital Association, sponsors of the 
course. 


Front row: (left to right) Sister M. Imelda, 
Ont.; Sister M. Aneas, Glace Bay, N.S.; 
Lucita, Victoria, B.C.; Sister M. St. Paul, Sarnia, Ont.; 
Sister E. MacPherson, Kingston, Ont.; Sister M. Annun- 
ciata, Humboldt, Sask.; Sister Leona Hébert, Tracadie, 
N.B.; Sister V. Callaghan, St. Catharines, Ont.; Sister 
Anita Roy, Campbellton, N.B.; Sister Paula, North Bay, 
Ont.; Sister Mary Fabian, St. John’s, Nfld.; Sister Paul 
of the Cross, Charlottetown, P.E.I. 


London, 
Sister Mary 


Central Butte, Sask.; L. O. Peterson, San Haven, 
Dakota, U.S.A.; W. A. Hume, Orillia, Ont. 


Fourth row: (left to right) L. J. Cantin, Ste. Foy, P.Q.; 
A. G. Rogers, Sidney, B.C.; F. W. Lamb, Lethbridge, 
Alta.; P. Ratushny, Kamsack, Sask.; C. F. Lavery, 
Kelowna, B.C.; W. A. Steininger, Regina, Sask.; A. M. 
Keefler, Hamilton, Ont.; A. J. Bohnen, Toronto, Ont.; 
B. L. Baldridge, Provost, Alta.; H. Posyniak, Moose Jaw, 
Sask.; J. R. Bryan, Welland, Ont.; K. G. Turner, St. 
Catharines, Ont. 


Fifth row: (left to right) R. J. C. McQueen, (staff); 
W. C. Speare, Quesnel, B.C.; J. A. Syme, Victoria, B.C.; 
r+ MacDonald, Sydney, N.S.; Dr. M. Thibault, ‘Montreal 

PQ.; C. R. Elliott, Saskatoon, Sask.; Lt. E. Porter, 
Ottawa, Ont.; Lt. W. C. Duncan, Halifax, NS. J. B. 
Davis, Ottawa, Ont.; Dr. C. A. Roberts, Ottawa, Ont.; 


North 





Second row: (left to right) Sister Mary, Barrhead, A. W. E. Pitkethley, Victoria, B.C.; J. R. Ellison, Ed- 
Alta.; Sister Ste. Laure, "Tee tateen Falls, P.Q.; Miss monton, Alta. 
W. Allan, Cochrane, Ont.; Sister A. Allain, Tracadie, f J 
N.B.; Mrs. S. J. Fleck, Dalhousie, N.B.; Mrs. E. L. Spen- Sixth row: (left to right) G. Stark, Ottawa, Ont. ; 
cer, Huntsville, Ont.; F/O J. MacGillivray, Ottawa, Ont.; H. W. Smith, North Bay, Ont.; J. J. Cunningham, Banf, 
Miss H. J. Lynds, Newcastle, N.B. Alta.; R. F. Lawrence, Ottawa, Ont.; B. L. Vanderguard, 
Regina, Sask.; F/Lt. G. D. Manderson, Ottawa, Ont.; 
Third row: (left to right) Col. P. A. Costin, Kingston, | dl Thompson, Peterborough, Ont.; G. Armstrong, 
Ont.; J. L. Manz, Hope, B.C.; G. Massue, Montreal, P.Q.; | LB Ont.; R. K. Travis, Kingston, Ont.; D. D. Thorn- 
Wm. O'Neill, Saskatoon, Sask.; J. Glenw ‘right, Westview, ton, Port Colborne, Ont.; J. Gentleman, Whitehorse, 
B.; E. J. Campbell, St. John’s, Nfld.; R. D. McGregor, Yukon; W. D. A nderson, New Rochelle, N.Y., U.S.A. 


Canadian Dietetic Association 
(continued from page 49) 


stimulated and that teaching is 
necessary at all these levels. If the 
approach is right a change in 
people’s food habits can be brought 
about, but it must be a continuing 
process. The opportunity to teach 
groups is endless—in hospitals, ill- 
ness can be used as a teaching 
situation. Since there are not suffi- 
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cient nutritionists to do the job 
themselves, 
be trained to help. 


pitals as well as the “meals on 


other professions can wheels” type. 
An outstanding speaker from 
The importance of merchandising the United States, Dr. Mary de 


for profit and the problems of 
staff training were discussed in 
the commercial group. A panel at 
the hospital administration group 
meeting considered the advantages 
and disadvantages of decentralized 
and centralized food service in hos- 





Gaumo Bryan, equipment consult- 
ant, Chicago, spoke on “Looking 
into the Future in Food Service”. 
By comparing this year’s conven- 
tion program with that of the 
American Dietetic Association held 
in Toronto 20 years ago, Dr. Bryan 
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First-Year Students Attend Summer Course 


These first-year students attended the Canadian Hos- 
pital Association extension course in hospital organization 
and management, held this year at University of Mani- 
toba, Winnipeg, Man., from June 3rd to 27th. ton, Ont.; W 
Duncan, Edmonton, 


First row: 


Chatham, N.B.; Sister G. Rideout, 


U.S.A.; Sister Laure Marie, Dawson Creek, ‘ , 
G. Demers, Sorel, P.Q.; Sister Marcellina, High Prairie, Galt, Ont.; 
Aubert, The Pas, Man.; 


Alta.; Sister Y. 
rentia, Moose Jaw, Sask.; 


M. Loyola, Galahad, Alta.; 


Second row: (left to right) Dr. E. R. Rafuse, Winnipeg, 
Man.; Dr. F. McKerracher, St. John’s, Nfld.; 
Janisse, 
, H,. J. Elliott, Lethbridge, Ont.: 
Alta.; Dr. P. E. Duval, Macamic, West 


let, Cam pbellton, N.B.; R. L. 
R Mihalicz, Canora, Sask.; 


P.Q.; A. F. Smith, 
Renfrew, Ont.; Mrs. 
Miss M. Hawkins, Pembroke, Ont.; 
Belleville, Ont. 


Third row: 
Minnesota, U.S.A.; 
J. C. Robertson, a Alta.; E. 


Ottawa, Ont.; 


Sask.; H. G. Gilhooly, Tranquille, B.C.; 


showed how the problems faced by 
dietitians today are still similar 
to those 20 years ago. However, 
since those times and especially 
since the war years when equip- 
ment was difficult to obtain, manu- 
facturers have made great strides 
in developing equipment to keep 
pace with our modern needs. She 
mentioned the many movable pieces 
which save steps and simplify 
cleaning, as well as the standard- 
ization in sizes of utensils to fit 
various units. 

J. C. Rogers, president, H. C. 
Flood and Co. Ltd., Montreal, in 
his talk on “Investing Money” ex- 
plained the great potentialities of 
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(left to right) Sister M. 
é 0, 8 ’ “ 
ae, eee = BO; P. E. Ruseel, 
S. R. Jones, Bedford, N.S.; W. A. O. Whit- 
Ont.; F/Lt. H. M. 
1. Lousley, Williams Lake, B.C.; G. 
R. Fletcher, 
White Rock, B.C.; 
L. J. O'Driscoll, Sault Ste. 


Sister André-Marie, 
Ont.; Sister M. Zita Rolheiser, Humboldt, Sask.; 
Sister Marthe-du-Sauveur, 
Ottawa, Ont.; Sister Allard, Lameque, N.B. 


Wolcyn, St. Paul, 
Krizance, Lethbridge, Alta.; 


(left to ww B. A. 
R. A. J. 


M. MacKenzie, ‘ 
Fourth row: 


‘Sister M. Lau- worth, 


Ottawa, Ont.; H 
Sister Calgary, Alta. ; 


St. John’s, Nfld. 


Dr. C. Dro- 
Windsor, Ont.; Cummings, St. 
ae F/Lt. N. 
Abitibi County, 


W. MacKenzie, 
> &. 9. C. 


Texas, U 'S_A.; 
Butler, Selkirk, 


Dr. EB. 
wallis, 


Dick, Saskatoon, 
W. B. Jones, 


Saskatoon, Sask.; 
W. Robb, Kingston, Ont.; 
T. R. Herd, Toronto, Ont.; 
’, E. Reynolds, Fort Qu’Appelle, Sask.; A. C. 


(left to right) L. S. 


Fort Erie, 


Fifth row: (left 
Nebraska, U.S.A.; 


Tunne y, Ottawa, Ont.; Cc. F. 


: ey . Holborn, Victoria, 
L. R. Flight, St. Catharines, Ont.; yg i 


Miss M. L. Peart, 


B.C.: C. &. Hi. 
McQueen, 


Sixth row: (left 
. de Matwichuk, 
Sask.; J. Nicol, Toronto, Ont.; F. D. 
Man.; J. A, 
A. Currie, London, Ont.; Lt. G. . 
N.S.; R. E. Trueman, Port Hope, Ont. 


derson, Saskatoon, 





Canada’s northland and _ urged 
regular investing in order to share 
in this development. 

One of the highlights of each 
year’s convention is the Violet 
Ryley—Kathleen Jeff's Memorial 
Lecture. This year Bill Boss, well- 
known correspondent of the Can- 
adian Press, chose as his subject 
“Courage in the Cold War’. Mr. 
Boss, in his inspirational talk, 
urged that professional people, in 
the world situation as it is today, 
take a genuine interest in the 
welfare of our own people as well 
as of those in other countries. 

At the closing banquet, Madame 
Henri E. Vautelet, Immediate Past 


Geo. Whittaker, Pointe Clare, P.Q.; 


F. T. Seymour, Toronto, Ont.; 
Cd. Off. R. C. Jones, Hamil- 


Alta.; Miss M. Wingate, (staff). 


Wentzell, Verdun, 
Revelstoke, B.C.; G. R. Wildblood, 


Wright, Ottawa, 
r W. Hanna, 
Windsor, Ont.; J. Simons, 
J. Kelland, St. John’s, Nfld.; 
Marie, Ont.; N. R. Halfyard, 


D. E. 


to right) S. B. Pariso, Columbus, 


A. W. Kaytor, Willowdale, Ont.; G. E. 
John’s, Nfld.; F. 


W. Hunnisett, Toronto, 
Wallace, Trenton, Ont.; F/O J. N. 
Matheson, Truro, N.S.; E. W. 
Walden, Orangeville, 
‘etaff). 

to right) D. J. Bobbitt, Galveston, 
Lamont, Alta.; C. R. Hen- 


Innes, Pete rborough, Ont.; 
4. Slecomb, Corn- 


President, Canadian Association 
of Consumers, was the guest speak- 
er, using as her theme the progress 
of women “From the Harem to 
the Forum”. 

The executive of the C. D. A. 
for 1957-1958 includes: President: 
Marion I. Brown, Director of 
Dietetics, Victoria General Hos- 
pital, Halifax, N.S.; Vice-presi- 
dent: Sister Francis Eleanor, 
Director of Dietetics, Halifax In- 
firmary, Halifax, N.S.; Secretary: 
Helena Martin, Victoria General 
Hospital, Halifax, N.S.; and Treas- 
urer: Miss Corinne Trerice, Bakery 
Foods Foundation of Canada, Tor- 
onto, Ont. 


































"L'Hopital Sous Son Vrai Jour” 


Reverend Hector-L. Bertrand, s.j., 
president of the Comité des Hopi- 
taux du Québec. 


HE 23rd annual meeting of 
the Comité des Hépitaux du 
Québec was held June 24-26, 1957, 
at the Palais du Commerce, 1650 
rue Berri, Montreal. More than 
4,000 registered for the three-day 
23rd convention. 

Dr. Jean-Jacques Laurier was 
chairman of the Program Commit- 

Annual tee. Dr. Marcel Langlois was 
chairman of the Resolutions Com- 
mittee and Roland Levert, direc- 

Meeting tor of the exhibits, with Msgr. 
Wilfrid Boudreau as assistant di- 
rector. 

“The hospital in its true light” 
was the central theme of discus- 
sions. 

Monday morning the convention 
was opened, with Rev. Father Hec- 
tor-L. Bertrand, s.j., presiding. 
Greetings were conveyed on be- 
half of the Federal Government 





Left: (left to right) Reverend Sister Couture, s.g.s.h., of L’Hépital Gén- 
éral St-Vincent de Paul, Sherbrooke, was awarded the golden crest of the 
association for services rendered in the hospital field. Reverend Mother 
Paul du Sacré-Coeur, f.c.s.p., read the citation. Right: (left to right) Rever- 
end Sister Marie-Joseph, 0.s.a., of the Hétel-Dieu St-Vallier, Chicoutimi, 
was also awarded the golden crest of the Comité des Hépitaux du Québec. 
Reverend Mother Ste-Jeanne de Chantal, 0.s.a., of Hétel-Dieu de Québec 
read this citation. 
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Comité des Hopitaux du Québec 


by Dr. J. B. Bundock; from the 
Provincial Government, by Dr. 
Tremblay, representing the Min- 
ister of Health; from the city of 
Montreal, by Dr. Guilbault for the 
Mayor, from the Health Depart- 
ment of Montreal, by Dr. Adélard 
Groulx, director; from the Can- 
adian Commission on Hospital 
Accreditation by Dr. Eugéne 
Thibault, chairman; and from 
the Canadian Medical Association, 
through Dr. Thibault. Dr. Roger 
Goyette, assistant to the Princi- 
pal Medical Officer, Health Insur- 
ance Administration, Ottawa, for- 
mally opened the display of ex- 
hibits which included 202 booths. 
Later in the morning, honours 
were conferred upon Sr. Couture, 
s.g.s.h., and Sr. Marie-Joseph, 
0.8.a. 

In the afternoon, under the 
chairmanship of Dr. Jean-Louis 
Rochefort, medical director of 
Hopital Jean-Talon of Montreal, 
four addresses were given: “Aid 
Given to Indigent Patients—Fin- 
ancial Aspects”, by M. G. Viau, 
credit manager at Hépital Ste- 
Jeanne d’Arc in Montreal, and 
“Professional Aspects”, by Dr. J.- 
J. Laurier, medical director of 
Hopital St-Joseph, Trois-Riviéres; 
“The Excessive Price of Medi- 
cine”, by Sr. Marie-de-la-Trinité, 
s.f.a., pharmacist at Hépital Ste- 
Jeanne d’Arc; and “Do Dollars 
Decide the Policy of Hospitals?” 
by Sr. Marie-Joseph, o.s.a., bursar 
at Hétel-Dieu de St-Vallier, Chi- 
coutimi. 

Dr. Fernand Hébert, medical 
director of Hépital Sacré-Coeur, 
Cartierville, presided Tuesday 
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morning, June 25th. Dr. Marcel 
Langlois, medical director of H6- 
pital St-Francois-d’Assise, Quebec, 
spoke on “The Deposit on Admis- 
sion.” “The Physician’s True Sta- 
tus in the Hospital” was outlined 
by Dr. Charles-U. Létourneau, di- 
rector of the School of Hospital 
Administration, Northwestern Un- 
iversity, Chicago; and by Rev. 
Father Hector-L. Bertrand, s.j., 
president of the Comité des Hépi- 
taux du Québec. “The Doctor: 
Best Public Relations Agent for 
his Hospital” was the topic dis- 
cussed by Dr. Edouard Desjardins, 
surgeon at Hdétel-Dieu de Mont- 
réal. Dr. Létourneau spoke again, 
on the question “Are Doctors Boy- 
cotted in Hospitals?” 

That afternoon, with Dr. Gas- 
ton Loignon presiding, greetings 
were brought from the Canadian 
Hospital Association by Dr. W. 
Douglas Piercey, executive direc- 
tor. “A Guide to Hospital-Press 
Relations” was presented by Dr. 
Eugéne Thibault, medical direc- 
tor at Hépital Général de Verdun. 
A general forum with many distin- 
guished participants was led by 
Rev. Father Hector-L. Bertrand, 
s.j. 

The last morning of the con- 
vention was under the chairman- 
ship of Dr. Edmond Laurendeau, 
medical director of Hépital Notre- 
Dame-de-la-Merci, Montreal. J. H. 
Horowicz, chief executive officer 
at the Department of National 


Rodrigue, medical director of H6- 
pital Ste-Croix de Drummondville. 
“The Patient’s Day” was discuss- 
ed by Dr. C.-A. Gauthier, medical 
director of Hd6pital de |’Enfant- 
Jésus de Québec. Paul-Emile Oli- 
vier, administrator of Hodpital 
Jean-Talon in Montreal, spoke on 
the question, “Where are Hospital 
Revenues Going?” Rev. Father 
Jules Paquin, S.J., of the Scolas- 
ticat de l’Immaculée-Conception 
de Montréal discoursed on “The 
Moral Aspect of Communications”. 

Other general forums took place 
in the final afternoon of the 3-day 
meeting. A slate of resolutions 
were passed; acknowledgements 
were made for assistance received 
by the Comité, and other items of 
business were transacted. 


General view of the ex- 
hibits, one of the largest 
displays of its type held in 
Canada, 


Introducing the newly published code of relations between hospitals and 
news media are, left to right: Roger Bourbonnais of Radio-Canada, Rever- 
on, “The Administrator: His Re- end Mother Ste-Jeanne de Chantal, o.s.a., of Hétel-Dieu de Québec, Dr. 
lations with the Medical Board”. Eugene Thibault, president of the Public Relations Commission for the 
“Disch f Pati ” wae th Comité des Hépitaux du Québec, Reverend Sister Mayer, r.h.s.j., of Hétel- 

ae arge 0 atients” was the Dieu de Montréal, and Rosaire Labrecque, of C.H.R.C. Radio Station, 
topic dealt with by Dr. Gaston Quebec. 


Health and Welfare, Ottawa, spoke 
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Statistics Report 


Walter W. B. Dick, 


Moncton, New Brunswick 


OR the past two years your 
& Committee on Accounting and 
Statistics has been concerned with 
the development of the second edi- 
tion of the Canadian Hospital Ac- 
counting Manual. This accounting 
guide, found on the desk of every 
hospital accountant and of many 
administrators in Canada, is af- 
fectionately nicknamed “CHAM”. 

As we reported to you at the last 
biennial meeting, there is need for 
a new edition of the manual. This 
need stems from the desire of the 
committee to make the manual a 
more effective administrative tool 
in keeping with the requirements 
of today’s hospitals. 

The committee, after due con- 
sideration, came to the conclusion 
that the first edition, issued in 
1952, had fulfilled its purpose. As 
you know, this manual was the 
fruition of a project inaugurated 
by the Canadian Hospital Council 
in 1933 at which time the Com- 
mittee on Accounting and Statis- 
tics was established with the stated 
objective of introducing, on a na- 
tional scale, a uniform system of 
hospital accounting. Naturally 
there were many factors favour- 
ing an original manual that gave 
full weight to the general state of 
accounting as well as the predomin- 
ance of small hospitals. As a result 
of these conditions, the first edition 
of CHAM did not emphasize the 
adoption of complete departmental 
accounting. With the rapid im- 
provement in the accounting done 
in hospitals and the increase in the 
economic importance of hospitals 
since the introduction of CHAM, 


This report was given at the bi- 
ennial meeting of the Canadian Hos- 
pital Association, held in Saskatoon, 
Sask., in May, 1957. 
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Accounting and 








Left to right: Walter W. B. Dick, of Moncton, 
talking with A. H. Westbury, Montreal General 
Hospital. 


the accounting committee at their 
1956 meeting recommended a re- 
vised second edition stressing full 
departmentalization. At the same 
time it was recognized that the 
minor changes in presentation and 
wording that were scheduled for a 
reprinting of CHAM could be more 
effectively handled. 

Moreover, if alterations were to 
be made, it was apparent that this 
would be an opportune time to in- 
corporate certain innovations which 
would improve the usefulness of 
the manual in the business office 
of the hospital. For example the 
first edition of CHAM was pro- 
duced with a section dealing with 
cost analysis. It is certain that 
only relatively few of the users of 
the manual had the need, or at 
least the experience, to use this 
material. The majority of the com- 
mittee were of the opinion that this 
section should be prepared separ- 
ately for circulation to those who 
could make use of it. 

There were committee members, 
too, who felt that the exhibits of 
the Annual Reporting Schedules re- 
quired by the Provincial Depart- 
ments of Health and the Dominion 
Bureau of Statistics should be 
omitted. This thinking recognizes 
the fact that the Dominion Bureau 
of Statistics, which demands the 
information, must issue complete 
instructions with the Return 
Forms. These instructions include 
definitions which in their present 
make-up, are designated as a Hand- 
book. 

The removal of the material re- 
lated to these matters would re- 
duce the bulk of the text and so 
make it more attractive to readers. 

Some of the committee advo- 
cated the inclusion of an introduc- 
tory section which would clearly 
state the objectives of CHAM, and 
show how the hospital administra- 


tive organization influenced the 
development of the accounting pro- 
cedures proposed in the manual. In 
addition a chart showing the rela- 
tionship of general ledger accounts 
to organization was suggested. A 
further thought was to present an 
“ideal” Balance Sheet, Statement 
of Income and Expense, and a nar- 
rative report that could be used by 
management and, at the same time, 
be released to the public. 

Also to be added were additional 
sections describing in greater de- 
tail certain accounting processes 
such as Funding. 

With planning of this nature it 
was obvious that considerable time 
would be involved in making the 
revision. Nevertheless the early 
fall of 1956 was set as a target 
date with the hope that hospitals 
might find it possible to re-arrange 
their accounts at the beginning of 
1957. 

There was need for a draughts- 
man to write the text subject to 
the review of the committee. For 
the best results the committee 
recognized the need of designating 
someone as writer who was famil- 
iar with hospital accounting, pos- 
sessed a knowledge of the first edi- 
tion of CHAM as well as the pro- 
posed revision, and could devote 
more or less full time to the pro- 
ject. 

Another important consideration 
was the matter of financing a new 
edition. While the committee were 
aware that the cost of such an 
issue would be substantial, they 
felt that best results would be at- 
tained if the Canadian Hospital 
Association could arrange to fin- 
ance the production out of its own 
resources. It was thought that a 
substantial amount of this invest- 
ment would be recovered eventually 
through the sale of copies of the 
second edition. 
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Throughout all these proposals 
there was the recognized need for 
the entire revision to be completed 
in full collaboration with all federal 
and provincial government depart- 
ments which have an interest in 
hospitals. The committee believe, 
in aiming the accounting at ad- 
ministrative usefulness, that all 
other interests would most appro- 
priately be served. 

These 1956 views in regard to 
CHAM were in contradiction to 
those proposed at the 1955 biennial 
meeting of the Association, when 
only minor changes were visualized. 
However, the circumstances already 
outlined here gave rise to the 
change in attitude. 

In keeping with another 1955 
proposal, a study of the potentials 
of a correspondence course was 
conducted by the executive staff. 
The results of this study indicated 
that currently there was not a suffi- 
cient demand for a correspondence 
course to support the expense that 
would be involved in developing 
and maintaining it. The commit- 
tee concurs in the recommendation 
of the Board of Directors that the 
idea be discarded for the moment. 

The findings of the 1956 account- 
ing committee meeting were re- 
ported to the Directors of your As- 
sociation. Their general accept- 
ance of the recommendations was 
followed up with the decision to 
compile the material for the second 
edition of CHAM at the Associa- 
tion’s offices in Toronto. 

The staff worked assiduously on 
the project producing considerable 
material in draft form for circula- 
tion to committee members and 
other interested parties. Unfortu- 
nately, other duties of the execu- 
tive staff of your Association pre- 
vented the distribution of this ma- 
terial on schedule. Therefore, it 
was necessary in November 1956, 
to advise the committee that the 
goal for final review of draft ma- 
terial would be advanced to the late 
spring of 1957. Once again Asso- 
ciation activities, particularly those 
requiring the attention of the as- 
sistant director, Murray Ross, 
such as preparations for this con- 
vention, required further postpone- 
ment. 

In view of the developments and 
current interest in hospital care 
plans under government sponsor- 
ship, these unavoidable delays in 
the final publication of a second 
edition of CHAM may well prove 
to have been blessings in disguise. 
At any rate it has provided more 
opportunity for the draughtsmen 
to test the clarity and compatibility 
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of their writings, and should 
eventually result in a better final 
product. 


It became apparent that addi- 
tional assistance was necessary. 
For this purpose, the services of 
George Steeves, a chartered ac- 
countant with considerable ex- 
perience in hospital accounting, 
were obtained on a “lend-lease” 
basis for the months of April and 
May, 1957. The delegates repre- 
senting the Associations and Con- 
ferences at this meeting have be- 
fore them copies of certain sec- 
tions of the revised material in 
draft form. These include the new 
account classifications, the de- 
scriptions for these accounts, and 
a revised and re-coded “check list” 
of supplies and services. 


We are now in the position that 
a meeting of the Committee on 
Accounting and Statistics can be 
convened to review and evaluate 
this material, and a good deal more 
of the text which now stands in 
draft form. A meeting for this 
purpose is tentatively scheduled 
for late in August. 

It has been suggested to us by 
some of the governmental autho- 
rities, with whom we work in close 
collaboration, that it would not be 
advisable to proceed with the print- 
ing of the second edition of CHAM 
at this time. It is feared that 
a number of requirements may de- 
velop in the way of income and 
expense distribution, as the result 
of federal-provincial agreements 
for hospitalization insurance. Thus 
there might be some danger of the 
printed book becoming obsolete in 
a very short time, which would be 
an economic waste. 


While we feel that such varia- 
tions, or additional requirements, 
would likely be of a minor nature, 
it might well be we would be pru- 
dent to heed these warnings. 
Nevertheless, it is the opinion of 
the committee chairman, at least, 
that the essential parts of the re- 
vised CHAM should be in the 
hands of hospital accountants and 
the others concerned well before 
the end of this year. In this way 
hospitals, anticipating that ac- 
counting changes for 1959 are vir- 
tually inevitable, would have the 
opportunity to set up their ac- 
counts on the revised basis by 
January Ist, 1958. They would 
thus have the advantage of a 
year’s experience, in 1958, of work- 
ing with the chart of general 
ledger accounts which, with pos- 
sible minor deviations, should 
satisfy any reviewing agency. 


If the final review of the draft 
manual material can be carried 
out in the late summer or early 
fall, the final draft could be distri- 
buted to the hospitals of Canada 
possibly as early as October. It 
would thus be available as a guide 
throughout 1958. 

On the other hand, this proce- 
dure would also make it possible 
to incorporate in the second edi- 
tion of CHAM, published some time 
in 1958, after government require- 
ments became less nebulous, any 
amplifications or modifications 
that may come out of government- 
al interest in the distribution of 
hospital income or expense. 

In making this recommendation 
on procedure to this Assembly, 
and to your in-coming Board of 
Directors, I am looking for and 
anticipating the concurrence of 
the members of my committee, 
who have not, in respect to this 
particular point, had the oppor- 
tunity of expressing their views. 

The first aim of the next ac- 
counting committee will undoubt- 
edly be the completion and distri- 
bution of a draft from which we 
can all get started this year, and 
finally of the complete second edi- 
tion of CHAM. 

While this is an immediate 
major objective there are matters 
which will be of ‘interest to an ac- 
counting and statistics committee. 
For brevity we shall enumerate 
them with little description. 

1. In view of importance of ac- 
counting in evaluating hospital 
finance, it would seem proper for 
this committee to suggest the con- 
vening of the continuing Commit- 
tee on Hospital Statistics to review 
the final draft of the revised edi- 
tion of CHAM. This should be 
done in the fall of 1957. This 
would then put the stamp of ap- 
proval on the manual as a guide 
to the type of hospital accounting 
which government officials look 
upon with favour. It would also 
avoid a possible duplication of ef- 
fort and tend to reduce the areas 
of possible differences in account- 
ing matters between governments 
and hospitals. 

2. The publication and circula- 
tion of an accounting guide is not 
in itself any assurance that hos- 
pitals will use it. Therefore, it is 
strongly urged that the Canadian 
Hospital Association encourage its 
members to sponsor accounting in- 
stitutes on a regional basis. 

3. Accounting as a dynamic pro- 
cess must continually be revised to 

(concluded on page 90) 
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For Trustees Only: 


The Hospital’s Role in Society 


Part Il 


OR anybody who feels des- 

pondent about the possibilities 
of linking preventive and curative 
services within the same building, 
a visit to the Hunterdon County 
Medical Centre should prove an 
inspiration. This is a 106-bed hos- 
pital with a medical corps any hos- 
pital three times its size could be 
proud of. In addition, it is func- 
tioning as a true community health 
centre and provides in addition to 
curative services, an elaborate var- 
iety of preventive services. Mental 
health receives skilled attention 
from the public health nurses and 
the psychiatrist on staff. The ac- 
tivities of the staff of the hospital 
are not confined to the actual 
building, but extend to schools and 
communities throughout the county 
which this hospital serves. It has 
set a new pattern of hospital staf- 
fing and a new specialist-general 
practitioner relationship. A multi- 
phasic screening program is avail- 
able to all groups in the community. 
It is probably indicative of the 
community interest in this centre, 
that volunteers are used in almost 
every sphere of hospital activity 
to help keep down the cost of oper- 
ation. It may also be significant 
that an attempt made recently in 
Hunterdon County to provide the 
conventional form of County Health 
Department failed abjectly at the 
polls. 


Extrinsic Preventive Medicine 


Through my brief references to 
the Hunterdon County Medical 
Centre, I have approached the most 
challenging part of the réle of the 
hospital in preventive medicine. In 
this province, as elsewhere, con- 
struction of hospitals has _ been 
poorly designed toward fulfilling 
their part in providing preventive 
services to the community. The 
keen desire, by the general public 


*This is part II of an article which 
se in the July issue of The 
anadian Hospital. The views expres- 
sed in this article are those of the 
author, and not necessarily those of 
the Saskatchewan Department of 
Public Health. 
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and by the medical profession, for 
beds for the treatment of the sick, 
has led to the construction of 
many institutions which have no 
facilities available for the treat- 
ment of out-patients. Still fewer 
have any facilities for housing the 
preventive medicine personnel of 
the area. In our health regions 
public health nurses, dietitians and 
other ancillary personnel continue 
to operate their own program with- 
out any reference to the hospital. 
Frequently we find public health 
personnel who have never set foot 
inside the door of any of the hos- 
pitals in the community which 
they serve. Yet there are many 
fields where a close collaboration 
can produce a valuable contribution 
to the better care of the patient. 
One of the fields where this effort 
is most justified is in the field of 
pre-natal care. When health officer 
for the Regina Rural Health 
Region, it was my duty to establish 
a pre-natal care program. In this 
particular field, I was successful in 
integrating the activities of public 
health nurses, hospital nurses and 
practitioners in a rural area. It 
may be of interest if I briefly set 
down the steps which I followed in 
establishing this program, which 
still continues with some success. 
My first step was to speak to 
groups of doctors in_ hospitals 
throughout the area, and also to 
address the local medical society 
on the subject of pre-natal care. 
It became quite obvious that many 
of the practitioners did not have 
the time nor the inclination to de- 
vote themselves to the necessary 
pre-natal education of their pat- 
ients. Many of them had suspicions 
that it was our intention to estab- 
lish pre-natal clinics, and thus re- 
place the necessity for physical and 
other examinations by the physi- 
cian. However, when it was realized 
that the réle of the public health 
nurse would be essentially in a 








teaching capacity, this 
was lulled to rest. 

We found that many of the 
practitioners were now prepared 
to participate in the programs. In 
many instances the local practi- 
tioner took upon himself the 
teaching of the physiology of preg- 
nancy and the mechanism of normal 
labour. We were lucky to discover 
nutritionists who were living se- 
date married existences, who were 
prepared to return briefly to their 
profession to teach the nutrition 
of pregnancy. And we received very 
invaluable support from the nurs- 
ing superintendents of many of the 
hospitals, who taught the require- 
ments of the layette and even in- 
stituted conducted tours for the 
mothers to the obstetrical depart- 
ment of the hospitals. These pro- 
grams are a small beginning of 
what can be done in the line of 
co-ordinating the various health 
services. This program would have 
been quite impossible without the 
co-operation and loyal support of 
the practitioners and _ hospital 
personnel in the areas involved. 

There is no doubt that this type 
of program can be extended to 
cover many fields in health. Nutri- 
tion is one field alone where joint 
action will find a profitable area 
of work. We are told that obesity 
is one of the great nutrition prob- 
lems of this continent. The Hunt- 
erdon County Medical Centre has 
set a valuable pattern in Obesity 
Clinics. These clinics are similar 
to the group meetings of Alcoholics 
Anonymous, for those who are curs- 
ed with excess of weight can meet, 
compare their average weight loss 
and be instructed by the public 
health nurse, the nutritionist and 
the family doctor on the best meth- 
ods of securing weight loss and of 
maintaining it thereafter. 

The provision in our hospitals 
of psychiatric units for the treat- 
ment of the acute psychiatric 
episode, is a valuable portent of 
what can be effected in the field 
of preventive psychiatry. 

Mental health clinics, parent 
guidance clinics, social education 
groups for teenagers, marriage 
guidance councils, and other facili- 
ties can be provided in the future 
under one roof, and what better 
roof than that of the community 
hospital ? 


suspicion 


Home Care 
As stated previously, one of the 
problems we have to face is the 
provision of facilities for the care 
of the chronically ill. The answer 
to this problem does not lie in my 
(concluded on page 88) 
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... Here’s Why... 


Because FOSTER has studied the refrigerator needs of the 
modern hospital. Foster engineers have designed versatile, 
heavy-duty refrigerators to fit their specialized uses. Foster's 
beautiful, exclusive satin-tone aluminum color-blends with all 
hospital interiors. 

Because FOSTER has had long and successful experience in 
building fine welded all-aluminum refrigerators and freezers 
for industry, hospitals, schools, bakeries, hotels, institutions, 
and the military all over the world. They have met every known 
in-the-field test for strength, durability, rugged service and 
low-cost, long life. 
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Because FOSTER welded aluminum is a specially processed, 
hard-aluminum alloy. It will not rust or corrode . . . resists 
acids. It is non-toxic. Its non-magnetic and non-sparking quali- 
ties make Foster ideal for the hospital's specialized uses. 
Because FOSTER welded aluminum is light in weight. This 
means greater mobility, lower freight costs. 

Because FOSTER welded aluminum is highly reflective to radiant 
heat, thus delivers 25% more insulation value without sacrifice 
of valuable storage space. 
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* Provincial Notes > 








British Columbia 


The highlight of current progress 
in the multi-million-dollar construc- 
tion program at Vancouver Gener- 
al Hospital, Vancouver, is a new 
504-bed acute wing designed as a 
four-wing cruciform building of 
reinforced concrete. This building 
will make the hospital one of Can- 
ada’s largest medical institutions by 
the end of 1958. The new wing was 
designed by Vancouver architects 
Townley and Matheson, and con- 
tractors are Dawson and Hall, Ltd. 


The sub-ground floor will con- 
tain a new 25-bed emergency de- 
partment. Four rooms will be used 
for isolation and observation. Oth- 
er facilities include a chest survey 
unit, two minor surgeries, two plas- 
tic surgeries, a fluoroscopic room, a 
treatment room and a public wait- 
ing room. 

The second floor is planned to 
accommodate a central supply room, 
operating rooms, and a post-oper- 
ative recovery room. Anaesthetic 
rooms, a laboratory for patho- 
logical work which must be done 
while operations are in progress, 
and an electroencephalography unit 
are provided in operating room 
areas. 

The third floor is designed for 
the dietetic department. The kit- 
chen will prepare about 5,000 
meals a day for the new building, 
the private ward pavilion and the 
women’s pavilion. Food will be dis- 
tributed to the various floors by a 
tray conveyor in the new building 
and by electrically heated food wa- 
gons to the other buildings. Six 
floors have been assigned exclus- 
ively to nursing. 

The annual open house of the 
Children’s Hospital, Vancouver, is 
traditionally held on Mother’s Day. 
Visitors talk with sick and crip- 
pled youngsters in the 90-bed hos- 
pital and this year were conduc- 
ted on a tour of the buildings by 
members of the Children’s Hospi- 
tal Society and of the Canadian 
Women’s Army Corps. Visitors saw 
displays of the latest methods of 
therapy, a map showing the route 


62 


of the travelling clinic which treats 
1,500 children throughout B.C., and 
a photographic display of the 
youngsters under treatment. 


Alberta 


The new $130,000 wing of the 
Didsbury Municipal Hospital was 
opened on June 12th. The wards 
and nurses’ residence were open 
for inspection as well as the exten- 
sive renovations in the existing 
hospital. 

Plans are in the working draw- 
ing stage and tenders are expected 
to be invited in the fall for con- 
struction of the proposed new $2,- 
700,000 nurses’ residence and train- 
ing school at the Royal Alexandra 
Hospital site in Edmonton. De- 
signs show a six-storey dormitory 
building and a two-storey wing con- 
nected by a one-storey section hou- 
sing the hallway, lobby and loun- 
ges. It is to be built east of the 
maternity building and directly 
across from the hospital. 

Bids for the construction of a 
14-bed hospital at Carmangay are 
expected to be called this summer. 
This new hospital will serve the 
present Little Bow municipal hos- 
pital district which takes care of 
residents in the Champion and Car- 
mangay areas and will provide op- 
erating room and out-patient facil- 
ities. 

Bids have also been called for 
construction of a new hospital to be 
built at Fort MacLeod by the Fort 
MacLeod municipal hospital dis- 
trict. 

Two cheques were gratefully re- 
ceived recently by two hospitals in 
this province. The Lethbridge Lions 
Club has donated an amount of 
$5,000 towards the cost of a $12,- 
600 x-ray deep therapy machine 
for Lethbridge Municipal Hospi- 
tal, Lethbridge, to be used in the 


treatment of cancer. Generous hot- 
rodders, members of the Calgary 
Timing Club, also gave a cheque in 
the amount of $300.00, the proceeds 
of their recent show, to the Alberta 
Red Cross Crippled Children’s Hos- 
pital, Calgary. 


Sashatchewan 


Golden Jubilee celebrations com- 


memorating the founding of St. 
Paul’s Hospital in Saskatoon, 50 
years ago, took place from May 5th 
to May 12th. This time was crowded 
with many functions in which the 
general public, distinguished visit- 
ors and speakers, as well as those 
closely associated with the opera- 
tion of the hospital took part. One 
of the highlights of the week-long 
program was the turning of the 
sod for the $2,000,000 extension to 
the present building by Hon. J. 
Walter Erb, provincial minister of 
public health. 

The senior citizens from the 
Saskatchewan Nursing Home, Re- 
gina, have recently been moved into 
the new 300-bed Nursing Home 
situated close to the government 
administration building on the leg- 
islative grounds. The old home in 
the exhibition grounds is being dis- 
continued. In its divorce from the 
conventional pattern and appear- 
ance usually associated with public 
institutions, the building bears wit- 
ness of the effort to achieve a 
truly homey atmosphere. 

The institution is virtually a 
self-contained unit with its own 
laundry, kitchen, dining rooms, sol- 
aria, hobby and visiting rooms, 
barber shop and beauty parlor in 
convenient association with the 
single, double, four-bed and 16-bed 
dormitories. The predicted steady 
rise in the percentage of elderly 
persons, in the years to come, 
means an inevitable expansion of 
responsibility in this field. 

A new building to be used for 
doctors’ offices and which will be 
located on the hospital property, 
has recently been approved by the 
board of directors of the Hafford 
Union Hospital, Hafford. 


Ontario 


It was recently announced that 
of the two hospitals for retarded 
children to be built by Ontario, one 
will consist of an $8,000,000 hospi- 
tal training school at Cedar 
Springs, nine miles south-east of 
Chatham. No starting date has 
been decided upon for the second 
hospital, which will be built some- 
where in the Lake Huron-Georgian 
Bay district, although work began 
in June on the first. Each hospital 
will have 1,200 beds. The Cedar 
Springs hospital will have a small 
school and a gymnasium in addi- 

(continued on page 82) 
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You Were Asking... 


Several administrators were in- 
vited to answer the following 
question: What methods do you 
use to keep lines of communication 
open between yourself and your 
departmental heads? The answers 
received are as follows.—Edit. 


Royal Victoria Hospital, 
Montreal, P.Q. 


HESE notes are written on the 

premise that the department 
head is capable and that his 
authority is commensurate with 
his responsibility. They are based 
on the premise that he is directly 
responsible either to the admin- 
istrator or to the administrator’s 
deputy. They are based on the 
premise that he knows the gen- 
eral policies of the hospital and 
is kept informed of any changes 
in those policies. 

The department head must be 
able to take orders as well as 
give them. He must always re- 
member that the most important 
person in the hospital is the 
patient and that his work and 
that of those under him is geared 
to that objective. He must have 
that degree of social consciousness 
which impels him to treat his 
employees fairly but firmly. He 
must be budget-conscious whether 
the dollar be spent in salaries or 
for supplies. He must be in total 
command of his department at all 
times and he must keep his sup- 
eriors informed of major happen- 
ings within his department. In 
other words he has a duty to 
report, just the same as the 
administrator has a duty to re- 
port to his board. 


The heads of the clinical de- 
partments, such as physician-in- 
chief, surgeon-in-chief, et cetera, 
should always have free access 
to the administrator and it is an 
easy matter for the custom to 
arise that each phones the other 
in advance for a convenient time. 
Just as the doctors are accustomed 
to emergencies, so should the ad- 
ministrator be prepared to leave 
a meeting or interrupt a confer- 
ence if one of the chiefs has 
urgent need of him. 

General departmental head 
meetings can be a useful method 
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of communication if properly con- 
ducted and if held at reasonable 
intervals. Experience varies tre- 
mendously with this technique 
from one part of the country to 
another and from the smaller 
hospitals to the larger hospitals. 
Certainly, if there is something 
of general interest to everyone to 
discuss then such a conference is 
the place to do it. It would seem 
that such meetings should not be 
held more than once a month, 
that there should be a definite 
agenda, that the chairman should 
be the administrator and that 
under no circumstances should 
there be discussion of any busi- 
ness relating only to one or two 
departments. Moreover, it should 
not be a grievance committee to 
settle the differences of two or 
three departments. It is an ideal 
way in which to inform depart- 
ment heads of a new procedure 
such as a pension plan, Blue 
Cross coverage, a new building 
program, et cetera. 

The administrator — and the 
same holds true for his deputy— 
should see the department heads 
who report directly to him at 
regular intervals, meeting with 
the heads of senior departments 
once a week by appointment and 
with heads of smaller depart- 
ments, about once every two 
weeks. The interval should not be 
longer than two weeks and the 
meetings should normally not last 
more than 30 to 45 minutes un- 
less there be some special project. 
These conferences are for the 
guidance of the department head 
and discussion should be on clari- 
fication of policy or on solution 
of some special problem. When 
these conferences deteriorate to 
the level where the administrator 
is worrying about the day-to-day 
problems of the individual de- 
partments then it is time to get 
another department head. The 
written word in the form of 
standing orders, directives, mem- 
oranda, et cetera, is necessary in 
some cases but this should be 
kept to a minimum A “B.F.” 
(bring forward) book is a neces- 
sary adjunct in correspondence 


as some people are notoriously 
delinquent in answering and a 








record should be kept as a check, 

Even more important is the 
absolute necessity for the admin- 
istrator to drop into the depart- 
ment frequently for the informal 
chat. The trouble is that many 
administrators do not give as 
much time to this as they should; 
but the value of such a visit is 
obvious as it shows the depart- 
ment head that the administrator 
is interested in the department, 
it gives the employees in the de- 
partment the opportunity to see 
that the administrator is inter- 
ested, and it also affords an op- 
portunity for the department 
head to bring up the odd point 
that he was going to write or 
telephone about but just did not 
get around to doing. These visits 
should be friendly but not fam- 
iliar. It goes without saying that 
the salutation of choice is by use 
of the surname.—J/. Gilbert Turner, 
M.D., Executive Director. 


*” & * 


Sanatorium Board of Manitoba, 
Winnipeg, Man. 


HE circumstances are unusual 

in our case since my adminis- 
trative responsibilities extend to 
five hospitals in widely separated 
locations. For this to be successful 
it is absolutely essential that there 
be free and regular flow of infor- 
mation between the executive office 
and the responsible local hospital 
officers. Procedures to bring this 
about have, therefore, been care- 
fully established and fully utilized. 
Observation and experience sug- 
gest that effectiveness of com- 
munication between senior officers 
in each hospital and the executive 
officers, as well as with individual 
department heads, is probably the 
equal of that in most hospitals 
with a comparable number of beds 
under one roof. 

This is accomplished by a policy 
of using the long distance tele- 
phone whenever immediate discus- 
sion is indicated. Whereas, with 
all the beds in one location, the 
administrator might observe an 
open door policy, we observe an 
“open telephone” policy and there 
is discussion between the execu- 
tive officers and the local medical 
superintendent and/or business 
manager as frequently as desired. 
Since there is a tendency to have 
one’s thoughts well organized be- 
fore using the telephone it some- 
times seems that there is a closer 
relationship between decision and 
action under this system than if it 

(continued on page 66) 
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You Were Asking 
(continued from page 64) 


were possible to have daily across- 
the-desk discussions. 

To avoid the misunderstandings 
that can develop through depend- 
ence on verbal recommendation 
and authorization it is routine 
practice to summarize the matter 
in hand concisely in a letter, even 
where this is only by way of con- 
firming the telephone discussion. 

On-the-spot conferences with 
local hospital officers and depart- 
ment heads are held not less fre- 
quently than once a month. On 
these occasions there is a thorough 
review of all aspects of the hos- 
pital operation with the medical 
superintendent and business man- 
ager. This is followed by discus- 
sions with each department head, 
preferably with the medical super- 
intendent and business manager 
present. With the concurrence of 
the senior hospital officers the exe- 
cutive director may see a depart- 
ment head alone when some special 
problem may be involved that 
makes this desirable. 

Needless to say, any system that 
provides good communication must 
be based on mutual confidence and 
frank discussion between the 
people concerned. With this foun- 
dation, the relatively simple me- 
thods outlined herein provide a 
well integrated organization, able 
to function expeditiously, and hav- 
ing the necessary flexibility to 
meet day-to-day situations. The ex- 
change of information enables de- 
cisions and actions to be carried 
out in conformity to agreed policy, 
in a spirit of harmony and satis- 
faction.— T. A. J. Cunnings, Exe- 
cutive Director. 


*” * ~ 


St. Joseph’s Hospital, 
Victoria, B.C. 


N general, communications be- 

tween the various department 
heads and myself are of a written 
or oral nature. The first method 
consists of written reports sub- 
mitted daily as admission and dis- 
charge lists, operative schedules, 
et cetera, weekly and monthly re- 
ports from the specialized depart- 
ments showing costs and work per- 
formances, and from the medical 
records department giving an anal- 
ysis of the hospital services. A 
special written report pertaining 
to a new situation is a second 
means of communication. I may re- 
quest this report, or it may be 
drawn up and submitted by a de- 
partment head who has become 
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aware of some present or potential 
problem concerning which the ad- 
ministration should have accurate 
data. On most major problems, these 
written reports are combined with 
an oral report. This combination 
may be made by a discussion of the 
problem and then a memorandum 
summarizing the conversation. Or 
again, a written report is submit- 
ted to allow time for reading and 
consideration of the problem be- 
fore discussion. 

A third useful avenue of com- 
munication is the daily or bi- 
weekly conference with key per- 
sonnel. Supervisors’ meetings, staff 
education, and the executive of the 
Employees’ Association provide ap- 
propriate channels through which 
information can be disseminated 
to larger groups. 

Changes in policy or procedures 
are discussed at such meetings. 
However, such changes are also 
“put on the air” through the media 
of memoranda to the various de- 
partments, or through the house 
organ Stat. Conferences with de- 
partmental heads, immediately 
concerned with a problem, are held 
in preference to departmental head 
meetings. 

Finally, informal verbal com- 
munication is an _ indispensable 
means of “keeping in touch’. Fre- 
quent visits to the various depart- 
ments afford the supervisor or de- 
partment head opportunity not 
only to describe, but also to demon- 
strate the problem at hand. Com- 
munication between the admini- 
stration and the department heads 
must be sufficiently free and in- 
formal to ensure the exchange of 
necessary information. At _ the 
same time it should be precise and 
sufficiently condensed to allow 
every department the opportunity 
to present its needs without in- 
fringing on the administrator’s 
time. — Sister Mary Angelus, Ad- 
ministrator. 


* ” * 


Victoria Hospital, 
Prince Albert, Sask. 


HERE are many methods being 
used to-day to keep the lines of 
communication open between the 
department heads in the hospital 
and the top management. This hos- 


pital has tried several different 
methods in handling this. First 
the heads of the departments were 
free to drop in and discuss matters 
pertaining to their particular de- 
partments at any time during the 
regular office hours. This wasted a 
considerable amount of time, and 


so, two years ago, we instituted g 
program whereby departmental 
heads held a regular meeting each 
month. This did not do away with 
the open-door policy, in the case of 
an emergency. But it did regulate 
the small matters that could be 
held over to the next meeting. 
These meetings were so arranged 
as to be held during the slack peri- 
od in the day’s work for the de- 
partment head. An agenda was for- 
mulated and handed out in advance; 
and the meeting was limited to 
one hour in duration. The depart- 
ment head then made a list of all 
the problems arising between 
meetings and was given an oppor- 
tunity at each meeting to com- 
ment upon them. There was a 
general discussion and suggestions 
arose. The best suggestion offered 
was used in connection with any 
one problem. Management at all 
times acted as chairman and con- 
trolled the discussion. This line of 
communication we have found to 
be very successful at this hospital. 
It also helps to familiarize the de- 
partment heads with one another’s 
problems and the solution to these 
problems.—H. H. Bassett, Super- 
intendent. 


* * * 


Camp Hill Hospital, 
Halifax, N.S. 


E use several methods of 

maintaining communication 
between the administrator and 
department heads. Of these the 
most important is the “open door” 
policy, functioning with the as- 
sistance of an administrative com- 
mittee. In normal operation we 
also utilize visits to section heads, 
meetings of personnel of individ- 
ual sections, and policy letters 
from the office of the adminis- 
trator to heads of departments; 
the latter are kept to a minimum. 


A special effort has been made 
to create an atmosphere where- 
by departmental heads realize 
that the door of my office is open 
at all times. We think that this 
is very beneficial because it en- 
courages them to bring their 
plans and problems to my atten- 
tion. This permits me to have a 
good knowledge of activities in 
various areas and, therefore, to 
be in a better position to give as- 
sistance. We believe that this 
principle instills confidence in de- 
partmental heads and helps them 
to develop initiative and analyze 
their own problems. 

In association with this policy 

(continued on page 68) 
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You Were Asking 
(continued from page 66) 


we have an established adminis- 
trative committee which consists 
of the assistant medical superin- 
tendent, the hospital administra- 
tive officer, the director of nursing 
service, the director of dietary 
service, the medical officer in 
charge of admission services, and 
his administrative assistant. 
Other members of the staff are 
invited to be present if problems 
related to their special section 
are under consideration. This com- 
mittee meets monthly and serves 
a very useful purpose in the de- 
velopment of co-operation and co- 
ordination between departments.— 
T. E. Kirk, M.D., Superintendent. 


Kitchener-Waterloo Hospital, 
Kitchener, Ontario 


N our hospital of 420 beds we 
have sixteen department heads. 

The heads of the dietary, house- 
keeping and business departments 
report directly to the assistant ad- 
ministrator. This leaves, including 
the assistant administrator, four- 
teen reporting to the adminis- 
trator. 

Since there are appointments 
only at certain times, I would con- 
sider our methods of communica- 
tion somewhere between the closed 
and the open door. 

The assistant administrator 
meets with the administrator at 
12 noon daily; the director of 
nursing usually at 9.30 a.m. daily, 
although the hour is not always 
set. The remainder of the depart- 
ment heads may meet with the ad- 
ministrator any day, providing he 
or she can fit into an open hour on 
the administrator’s calendar, and 
this is arranged through the ad- 
ministrator’s secretary. 

When I am advised around 4.30 
p.m. during any day of the week, 
that a department head wishes to 
see me, I always find that it is of 
some importance and cannot wait 
for either my rounds or a depart- 
ment head meeting. If necessary I 
will go out of my way to see them. 
I visit all departments at least 
once a week, and in some cases 
may visit a department two or 
three times during the week. 

We have department head meet- 
ings, which average every two 
weeks. I fail to see the value of a 
set date for meetings unless war- 
ranted by schedule or program. 
Department heads are too busy to 
spend time at a meeting unless 
there is something important to 
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discuss. Therefore, we accumulate 
matters for an agenda, and when 
there is sufficient for discussion, 
call the meeting. There are excep- 
tions of course. On matters which 
cannot wait, special meetings are 
sometimes called. Often a_ short 
meeting of two or three depart- 
ment heads will be held to discuss 
a subject which applies only to 
these particular departments. 

In addition to this we use the 
memorandum method of communi- 
cation, and so our department head 
communication system is a _ two- 
way street.— Walter Hatch, Ad- 
ministrator. 


¥ * * 


University of Alberta Hospital. 
Edmonton, Alta. 


N keeping lines of communica- 

tion open, as in all other phases 
of administration, rigid conformity 
to any one pattern is not only un- 
desirable, it may be disastrous. 
Certain lines of communication, 
authority, and responsibility must 
be clearly delineated, and “by- 
passing” from the bottom up or 
the top down in these lines will 
lead to administrative chaos. Cer- 
tain other methods of keeping 
lines of communication between 
the superintendent and depart- 
mental heads open, may be quite 
elastic and vary in accordance with 
a number of factors, such as the 
personality of the superintendent, 
the personalities of the depart- 
mental heads, the auspices under 
which the hospital operates—gov- 
ernmental, church, et cetera—and 
a host of local factors—geographic, 
racial, religious, et cetera. 

In large organizations where 
there is a great deal of overlap- 
ping of interests, periodic meet- 
ings of departmental heads at 
which the Administration and the 
departmental heads discuss prob- 
lems and exchange points of view 
are perhaps the most effective 
means of keeping lines of commun- 
ication open. Examples of this 
type of conference are to be found 
in meetings with the medical ad- 
visory board, the nursing di- 
rectors’ conferences, conferences 
among the supervisors of works 
departments, et cetera. 

Less formal meetings between 
the superintendent and individual 
heads of departments initiated by 
either party form a_ valuable 
means of communication and make 
for better understanding between 
the administration and depart- 
mental heads. 

Memoranda and directives may 


be used to record the recommen- 
dations resulting from conferences, 

Informal chats with department- 
al heads when one is making 
rounds help to keep lines of com- 
munication open. 

Then too, there should be scme 
time during each day when the 
superintendent can close all lines 
of communication, withdraw to his 
“ivory tower,” and meditate, plan, 
and dream. 

Finally, may one emphasize 
again the fact that there are many 
avenues of communication open to 
the administration and heads of 
departments. Only common sense 
and experience can enable one to 
choose the ones best suited to local 
circumstances. — A. C. McGugan, 
M.D., Superintendent. 


% * ¥ 


Sherbrooke Hospital, 
Sherbrooke, P.Q. 


E have experimented with a 

number of techniques and in 
considering them, have carefully 
borne in mind that their aim is 
the unrestricted exchange of ideas 
on policy and procedures. 

“Gimmicks” have been eschewed 
on grounds of cost rather than 
effectiveness, although we do 
subscribe to a national agency 
which specializes in supervisor 
training. 

Because of the infinite variety 
of human nature, no one method 
has proved to be wholly effective; 
but so far as policy is concerned, 
the setting-up of an administra- 
tive manual would seem to be 
of value. By means of this, the 
goal of the organization, and the 
réle the individual department 
head must play in helping to at- 
tain it, are both clearly estab- 
lished. In addition, a mutually ac- 
ceptable framework is formed, 
within which he or she may 
operate freely. 

At this hospital, regularly sched- 
uled conferences are held and, 
in some instances, these are ad- 
ditional to monthly meetings. There 
is no substitute, however, for the 
informal, personal contact, and no 
matter how well a supervisor may 
appear to respond to group and/or 
written direction, it should sup- 
plement all other means of com- 
munication. It is time consuming 


and occasionally seems hardly 
worth the effort; but over a 
period of time, it pays rich 


dividends. 
There is one form we do our 
best to avoid — the interdepart- 
(continued on page 78) 
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1. No. 908-1 base clamp assembly 


2. 1x No. 908-03 27” traction arm 
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TRACTION FRAME 908 


Attaching simply to the springs of the bed, 
the new side arm traction frame eliminates 
the need of keeping the patient stationary 
while in traction. With this new frame the 
back rest of the bed can be raised or lower- 
ed and yet the traction remains unchanged. 


The new frame may also be fastened near 
the end of the bed for traction on the leg 
or foot. 


As this side arm frame is assembled from 
component parts of our No. 640 overhead 
frame, all that is required if the hospital 
already has a No. 640 and a No. 641 
frame is the No. 908-01 base plant 
assembly. 
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HOSPITAL ORGANIZATION AND 
MANAGEMENT. By Malcolm T. 
MacEachern, M.D., Third Edition. 
Illustrated. Published by Physicians’ 
Record Company, 161 W. Harrison 
Street, Chicago 5, Ill. Price $18.75. 
Pp. 1316. 


It is welcome news that the third 
edition of Dr. MacEachern’s well- 
known book is now available. Since 
the first edition of this authori- 
tative and practical text appeared 
in 1935, it has been used constantly 
as a reliable source of information 
by countless hospital administrat- 
ors, departmental heads, trustees, 
students in administration, and 
others interested in hospital care. 

While Dr. MacEachern did not 
live to see the third edition pub- 
lished, most of the revision, on 
which he had been working for 
more than three years, was com- 
pleted by him prior to his death 
on February 3rd, 1956. It is widely 
recognized that no single individ- 
ual has done as much as Dr. Mac- 
Eachern to advance hospital stand- 
ards and hospital organization. This 
third edition is his legacy to the 
future. 

The text has been completely 
revised and the content has been 
extended considerably over previous 
editions. Many people prominent 
in the hospital world have assisted 
in the work of revision. Among 
Dr. MacEachern’s great attributes 
was his ability to work with people 
and this is amply evident from the 
list of acknowledgements. 

The first edition of this book 
was recognized as a monumental 
work but, as hospital service ex- 
panded and continued to change, 
revision in the text became nec- 
essary. The second edition appeared 
in 1946 and, in the last few years 
of his life, the author was driven 
by a compelling ambition—to finish 
the great task of revising the text 
again. 

The book opens with a coloured 
portrait of the author in the robes 
of a Doctor of Laws of McGill 
University—his Alma Mater. This 
is followed by a summary of his 
official life. Forewords by Drs. K. 
B. Babcock, E. L. Crosby, and 
Harvey Agnew, Dean Conley and 
Capt. J. E. Stone are included. 

The present edition contains 22 
chapters, compared with 21 in the 
second. The additional chapter is 
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on hospital accreditation. While 
the third edition follows closely 
chapter headings of the second, 
each chapter has been brought up 
to date and the features of hos- 
pital administration which have 
gained prominence since 1946 are 
treated more fully. 

Some of the important revisions 
concern: medical staff; the medical 
audit; specialized departments; 
radioactive isotopes; advances in 
laboratory and x-ray facilities; re- 
covery room team nursing; dietary 
services—centralized and decentral- 
ized; medical records department; 
admitting; hospital libraries; busi- 
ness departments; housekeeping; 
personnel management; and ethics. 

Hospital Organization and Man- 
agement is a most comprehensive 
book. Its total of 1,358 pages in- 
clude a 50-page index, 191 illus- 
trations and 22 organizational and 
job-function charts. The _biblio- 
graphy at the end of each chapter 
has been brought up to date by 
Helen Yast, Chief Librarian of the 
American H os pita! Association, 
aided by her staff. 

This edition will long remain 
a monument to Dr. MacEachern, 
an illustrious son of Canada who 
gained world renown as the out- 
standing leader in the hospital 
field, in our time. 


MEDICAL NEGLIGENCE. By the 
Right Hon. Lord Nathan, P.C., Pub- 
lished by Butterworth & Co. Ltd., 
London, England (Butterworth & 
Co. (Canada) Ltd., 1367 Danforth 
Ave., Toronto, Ont.). Price $8.75. 
Pp. 250. 

The author is a solicitor of the 
supreme court and chairman of the 
board of governors of Westminster 
Hospital, London, England. In the 
preparation of this volume he has 
had the active collaboration of An- 
thony R. Barrowclough, B.A., of the 
Inner Temple, Barrister-at-law. The 
eight chapters deal fully with lia- 
bility for negligence, classes and 
instances of negligent conduct, 
proof of negligence, liabilities of 
doctors and hospitals for their 
staff, liabilities in non-medical 
matters, and consent to operations 
and other treatment. In addition, 
there is an analysis of the princi- 
pal medical cases considered, a 
table of cases, and a table of sta- 
tutes. 


TEL 





The author states that the pur- 
pose of his book is twofold: in the 
first place, to present, in a form 
which it is hoped will be useful to 
the legal practitioner, an objective 
and comprehensive statement of the 
law relating to the liability of medi- 
cal practitioners and medical in- 
stitutions for professional negli- 
gence, and in the second, to provide 
the medical and nursing profes- 
sions and hospital administrators 
with some guidance on the nature 
of their professional responsibilit- 
ies and risks which may affect 
them in the course of their work. 
For the purpose of non-legal read- 
ers, one chapter deals with the gen- 
eral principles of English law re- 
lating to the assessment of damag- 
es in personal injury cases. 

The author points out, in his pre- 
face, that it is an odd phenomenon 
of social psychology that as long as 
hospitals were still voluntary and 
the medical staff honorary, an ac- 
tion brought against a hospital or 
a medical man was something quite 
extraordinary; yet, since the Na- 
tional Health Service Act became 
operative in July, 1948, there has 
been a remarkable, and in some 
ways alarming, flood of such cases; 
notwithstanding that the hospitals 
are the same hospitals as before, 
and the medical men are, so to 
speak, the same medical men. 


NUTRITION AND DIET THER- 
APY (Second Edition) by Marie 
V. Krause, B.S., M.S. Published by 
W. B. Saunders Company, Phila- 
delphia and London. Distributed in 
Canada by McAinsh and Company 
Ltd., 1251 Yonge St., Toronto. II. 
Price $6.00 Pp. 621. 


Although the text is written pri- 
marily for the student nurse, other 
individuals such as the homemaker, 
the public health worker, and the 
university student of home econ- 
omics will find this book helpful. 

The second edition has the same 
essential aims as the first edition. 
However, the application of nutri- 
tion is broader and thus in keeping 
with the trend provided through 
the new findings of research. The 
relation of diet care to total nur- 
sing care is emphasized. The book 
contains four main sections: part 
one deals with nutrition and foods; 
part two with diet therapy; part 
three with nutrition in pregnancy, 
lactation, infancy and childhood; 
and part four with food selection, 
cookery rules and food service. 

The text is amply illustrated 
with photographs and charts. Prob- 
lems and topics for discussion and 
suggested additional reading are 
given at the end of chapters. 
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With the Auxiliaries 








The President’s Report 


Mrs. J. Cecil McDougall, President, 
National Council of Hospital 
Auxiliaries of Canada, Inc. 


The following is a brief report 
of the fourth biennial convention 
of the National Council of Hospi- 
tal Auxiliaries of Canada which 
was held in Saskatoon in May. 
Twenty members from all parts of 
Canada attended this meeting, 17 
of whom were voting delegates. 
Friendships were renewed and a 
happy spirit of goodwill was evi- 
dent throughout the convention. A 
memorial tribute was paid to our 
late beloved vice-president, Mrs. 
W. P. Fillmore of Winnipeg. 

A leadership institute, held on 
Monday evening, under the chair- 
manship of Mrs. J. B. Handfield, 
public relations director of the Na- 
tional Council, proved most popu- 
lar and stimulating. The program 
included an address by the presi- 
dent on the history, objectives and 
achievements of the Council and 
a discussion on the subject of pub- 
lic relations by Mrs. J. E. Buchan, 
president of the Ontario Associa- 
tion. Mme Sylva Lamothe, presi- 
dent of the Quebec Association also 
spoke on program planning, and 
finally, Lewis A. Henbury, execu- 
tive director of the Canadian Men- 
tal Health Association (Sask. Di- 
vision), on the importance of local, 
provincial and national organiza- 
tions. 

Pins: The official national pin, 
as approved at the last biennial 
meeting, will henceforth be worn 
by councillors and presidents of 
auxiliaries, or may be conferred up- 
on an auxiliary member, for long 
or meritorious service, such award 
being voted on by the auxiliary 
concerned. A new pin of smaller de- 
sign, at a cost of $1.50, was sanc- 
tioned at this convention, and may 
be worn by an auxiliary member. 

Christmas and hospital day 
cards: These cards offer excellent 
publicity for auxiliary work across 
Canada and are a popular means 
of raising money for the national 
scholarship fund. It was decided 
that the National Council continue 
to offer these as a service to aux- 
iliaries. 

Articles which had proved espec- 
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ially popular in gift shops were on 
display during the meeting and 
were viewed with great interest. 

Publications: Our publications 
tell the magnificent story of volun- 
teer work which is being done for 
Canadian hospitals. The conven- 
tion has approved that the contin- 
ued annual publication of The Re- 
cord be financed by advertising 
and that each provincial association 
should secure one page of adver- 
tising for each issue. 

It was also decided to send two 
News Bulletins a year, as hitherto, 
to all auxiliary presidents, and that 
all literature sent by the National 
Council to provincial associations 
be channelled through the provin- 
cial liaison officer. 

National Award: Each provincial 
association will be asked to sub- 
mit annually to the national office, 
three papers written by auxiliary 
members in their own province and 
such papers are to be judged for a 
national award. 

Library service: Our library ser- 
vice has proved most popular. The 
papers which it provides are in 
constant demand, many hundreds 
being sent out to auxiliaries across 
Canada, while other countries, too, 
frequently ask for literature. The 
continuation of this service was 
ratified by the convention. 

National project: The conven- 
tion also approved the annual award 
of a bursary of $375.00, to a grad- 
uate student wishing to take fur- 
ther training in the field of medi- 
cal social work. 

In order, too, that provincial as- 
sociations be encouraged to offer 
bursaries to high school students 
who wish to train for the nursing 
profession, it was agreed that such 
bursaries be augmented by a small 
sum from the National Council. 

Finance: So that all services 
herein described might be adequat- 
ely financed, a slight increase in 
auxiliary membership fees was au- 
thorized, such fees to be paid 
through the provincial treasurer, 
and based on the following scale: 
$2.00 annually for 1 to 50 mem- 
bers; $3.00 for 51 to 100; $5.00 for 
101 to 500; and $8.00 for 501 and 
over. 

It was further resolved that each 
vice-president should endeavour to 
secure, annually, ten sustaining 





members whose annual fee will be 
$10.00. These names will be record- 
ed in our national magazine. 

Permanent Office: A decision of 
vital importance in the life of our 
National Council was unanimously 
approved. Realizing that continuity, 
is the keynote of lasting success, it 
was resolved that, for the sake of 
continuity, efficiency and economy, 
a permanent, central office should 
be established in Montreal, with 
an executive director in charge. 

International project: In order 
to develop wider horizons, beyond 
our own frontiers. promote good- 
will and friendly relationships, and 
a concern for others in the world 
community who are less fortunate, 
the National Council inaugurated 
an international project. The sum 
of $100.00 was voted to send anti- 
biotics for the treatment of tuber- 
culosis patients in India who are 
too poor to afford them; and an- 
other $100.00 was anonymously do- 
nated for this same project. These 
drugs will be sent to Amrit Kaur, 
Minister of Health in India. 

Diverse ethnic groups are work- 
ing together and by their faith and 
goodwill have contributed to the 
dramatic growth of this association 
and the development of volunteer 
work for the hospitals of Canada. 

With an increase last year of 
10,000 members, our total member- 
ship is now over 80,000. 

As_ its only non-professional 
group, we are very proud of our 
associate membership in the Cana- 
dian Hospital Association. We take 
this opportunity of expressing to 
them our warm appreciation of 
their kind assistance and encour- 
agement given to us at all times 
and we wish to assure them of our 
full co-operation and support. @ 


Saskatchewan Meeting 


At the final session of the six- 
teenth annual convention of the 
Saskatchewan Hospital Auxiliaries’ 
Association at Saskatoon in May, 
Mrs. A. A. Hooge, Biggar, was 
elected third vice-president, and 
Mrs. L. Dragushan, Estevan, pro- 
vincial liaison officer. Guest speak- 
er at the final session was Dr. F. 
E. Coburn, associate professor of 
psychiatry, University of Saskatch- 
ewan. Also speaking during the 
convention was Dr. A. L. Swanson, 
executive director of University 
Hospital, Saskatoon, who discussed 
future programs for auxiliaries. 


British Columbia Activities 


Nine members of the auxiliary 
of the Vernon Jubilee Hospital, 
(concluded on page 74) 
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With the Auxiliaries 
(concluded from page 74) 


Vernon, acted as salesladies for two 
days in a new china department in 
a local store. Of the sales, 10 per 
cent went to the auxiliary and the 
result was $430. 

At Cumberland General Hospi- 
tal, Cumberland, a raffle of a cedar 
chest full of donated linen showed 
a profit of $500. 

The auxiliary of Prince George 
and District Hospital, Prince 
George, raised $650 at a recent 
dance. A Hawaiian theme for the 





occasion was chosen and flowers 
were flown in from Hawaii. 


Cheque for Hospital 


A cheque was recently presented 
by the women’s auxiliary of Brock- 
ville General Hospital, Brockville, 
Ontario, to the superintendent of 
the hospital. This sum of $3,500 
covers the first year of a three- 
year pledge of $10,000 undertaken 
by the auxiliary. Of this total, 
$318 was donated by the Prescott 
branch of the W.A., who have 
stipulated that it be used for equip- 





the Solution of Choice 


cutting edges. 


Economical to use. 


ne B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD + CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bocteria |50% Dried Blood | Without Blood 





ment for the children’s ward. The 
Wagon Shop committee has been 
instrumental in raising the large 
amount of money in its year and a 
half of operation. 


House and Garden Tour 


A house and garden tour was 
held in June by the women’s auxil- 
iary of the Royal Edward Lauren- 
tian Hospital, Montreal, P.Q., for 
the fifth consecutive year. Pro- 
ceeds are used for special treat- 
ment of tuberculosis patients, and 
often for aid to their families, 
Houses for the tour are chosen be- 
cause they represent interesting 
periods or are attractive variations 
in the field of architecture. Again, 
in other cases, they are chosen for 
the collections they contain or for 
their gardens. The 800 tickets for 
this tour are sold very quickly and 
it is enthusiastically attended. 


Furnishings Supplied by Auxiliary 


Furnishings for the sitting room 
of the nursing staff at the Hunt- 
ingdon County Hospital, Hunting- 
don, P.Q., have been supplied 
through the efforts of the ladies’ 
auxiliary of that hospital. Mem- 
bers of this group have also made 
curtains which were recently in- 
stalled in the wards to ensure the 
privacy of the individual patient. 
Curtains are on an overhead track 
and can be drawn easily around the 
bed. 


Atomic Warfare 


... There is nothing that can be 
said in defence of atomic warfare, 
absolutely nothing. Quite apart 
from the after-effects of exposure 
to atomic fall-out which may con- 
taminate present and future gener- 
ations of men, finally to produce a 
genetically degenerate race that 
cannot survive, there is the direct 
effect of atomic blast. In Hirosh- 
ima and Nagasaki, as the result of 
what must to-day be considered 
mere trial squibs, 300,000 deaths 
and casualties resulted in a matter 
of moments, while both cities were 
virtually razed to the ground. That, 
and much worse, is to be human- 
ity’s fate unless our thinking 


changes, completely and promptly. 
Whatever might have been said for 
the historic wars of earlier days, 
none of it can apply to-day when 
war has become a Gilbertian farce, 
if a grisly one, since it now in- 
volves partial, and possibly total, 
extinction of the attacker as well 
as the attacked. — Wm. Rowan, 
M.D., Canadian Associate Clinic 
“Historical Bulletin.” 


Staph. aureus 15 min. 2 min. 





E. coli 15 min. 3 min. 


Strept. hemolyticus 15 min. 




















Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 
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NO MORE MESSY ADHERING GAUZE 
IN THE | 


Handyplast 


ELASTIC DRESSING Stare 
WITH THE 


LASTIC PROTECTIVE FOIL 


EASIER TO CUT. ALWAYS A 
STRAIGHT- CUT BANDAGE 


A NEATER, FASTER, MORE 
ECONOMICAL BANDAGE 


MEDICATED WITH NON. 
IRRITATING QUATERNARY 
AMMONIUM COMPOUND 


IN THE STANDARD ONE 
YARD STRIPS AND, 


FOR ECONOMY 
AVAILABLE ALSO IN 
FIVE YARD LENGTHS 





Manufactured by the 
makers of Leukoplast 


FROM COAST TO COAST 


‘ ORIGINAL 
| Feivrscterf- SYMBOL OF QUALITY TORONTO _ THE 
m MONTREAL J. F. HARTZ 
HALIFAX Company Limited 


WINNIPEG - CAMPBELL & HYMAN 
Limited 
CALGARY - STANDARD SURGICAL 
Supply Company 
VICTORIA - MCGILL & ORME 
A-Ho? Surg. Supplies Ltd. 












































The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 
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Tuberculosis Survey 


The death rate from tuberculosis 
for 1956 was the lowest ever re- 
corded in Manitoba, 7.8 per 100,000 
population. 

The reduction in deaths is grati- 
fying but there has not been a 
corresponding improvement in the 
over-all tuberculosis problem; that 
is, new cases have decreased at a 
slower rate—in fact, in 1956 they 
increased 16 per cent. 

An aggressive case-finding pro- 
gram was continued, providing 
325,724 chest x-rays by the Board’s 
various agencies. There was more 
attempt to concentrate these efforts. 

The number of patients in san- 
atoria at the end of the year was 
999 (524 non-Indian and 475 Indian 
and Eskimo). The reduction for 
the province of Manitoba patient 
days was 4.4 per cent. 

An active and broadened reha- 
bilitation service was carried out 
for all tuberculous patients. A new 
approach toward the rehabilitation 
of Indians is being developed. 

It is evident that tuberculosis 
still causes a formidable public 
health, social and economic prob- 
lem and that all methods of attack 
need to be sustained and intensified. 
E. L. Ross, M.D. 








"NOW YOU CAN BUY 
silent ... gearless 
FLOOR MACHINES 


Model 19S illustrated. Available in 6 sizes, 
from 13°’ to 32°’. 








C. H. A. Library 
is for your use 














Silent cleaning is no more a problem 
with this LALONDE trouble-free FLOOR 
MACHINE. 


No costly gears to strip, rattle, wear out, 
or drip oil. Oilite and lifepack bearings 
sealed for Ife. 


See the characteristics which made this 
FLOOR MACHINE the best buy on the 
Canadian market. 


The drawing at right shows the many advantages you get. 


1—Vertical drive shaft mounted 
ever and aligned with driven 
work shaft. 

2—Positive belt drive from drive 
shaft to work shaft through the 
medium of a parallel counter 
shaft. 

3—Retractable wheels. 

4—"'Hold-Tight’’ patented brush 
socket. 

5—Aut i belt tight for 

perfect ‘‘all-time’’ service. 

















Write for specification details today 
MANUFACTURED IN QUEBEC, CANADA, AND SOLD 
WITH A 2-YEAR GUARANTEE BY 


The FRANK P. LALONDE LTD. 


Represented Coast to Coast 











Metropolitan Boulevard—DORVAL, QUE., ME. 1-3557 | 








HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 




















The CANADIAN HOSPITAL 











A THERMOSTAT IN EVERY ROOM 
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Provides 


A Temperature 
for Every Purpose 


Individual room temperature control by Johnson is 
keyed to the special needs of the modern hospital. With 
a Johnson Thermostat on the wall in each room, exact 
climate can be selected to meet patient comfort require- 
ments or provide protective temperatures in critical 
hospital areas. 


In operating rooms, laboratories, office areas, patient 
rooms . . . in every section of the building . . . the benefits 
of individual room control can be realized. But, only a 
pneumatic control system can meet your many varied 
requirements and do it simply and economically. 


Pneumatic control is far easier, less costly to operate, 
offers complete flexibility. Upkeep is less—pneumatic 
components outlast all other types of control apparatus. 
And only pneumatic control can be used effectively with 
all types of heating and cooling equipment. Additional 
benefits are seen in the highest return on every heating 
and cooling dollar. 


Whether you are planning new construction, or the 
modernization of an existing building, be sure your 
temperature control problems are handled by Johnson, 
the leader in pneumatic control for over 72 years. A 
nearby Johnson engineer will make recommendations 
to you, your architect or consulting engineer on the 
system that is best suited to your particular needs. 
Johnson Controls, Ltd., Toronto 16, Ontario. Direct 
Branch Offices in Principal Cities across Canada. 


JOHNSON , CONTROL 


PNEUMATIC SYSTEMS 
DESIGN * MANUFACTURE * INSTALLATION * SINCE 1885 








You Were Asking 
(continued from page 68) 


mental memo and directives “from 
the office of so-and-so”. These al- 
most invariably lead to the type 
of bureaucratic thinking recently 
pictured in a national weekly. The 
cartoon itself shows an infuriated 
army official addressing a subor- 
dinate, and the caption reads. “I’m 
no mind reader, Lieutenant. All 
I know is what I read in quad- 
ruplicate!”-— H. C. Allnutt, Ad- 
ministrator. 


* * x 


The New Mount Sinai Hospital 

Toronto, Ont. 

— administrative practice 
should involve the utilization 


of as many methods of communi- 
cation as psssible since communi- 
cation is not a process that can 
be overdone, but rather is one 
which all too frequently is_ in- 
adequately performed. At this 
hospital we employ the obvious 
channels of communication from 
the simple to the more complex 
such as: telephone, personal con- 
versation, office memoranda. The 
in moderation in 


latter is used 



















GELATINE 


oe 
ee 


AND reliable products. 


dissolved. 


of jelly in the 7-lb. unit. 


TO SERVE THE FINEST... 


US THE Fi WET... 


The prestige that comes from 
serving excellent food is a combina- 


tion of two factors . .. the best cooks 


Use DAVIS GELATINE. 

*% It’s RELIABLE, the uniform good quality ensures 
satisfactory results and warranted purity. 

% It’s EASY TO USE—easily measured and quickly 


* It’s ECONOMICAL, costing less than 2¢ per pint 


In 7-lb. unit from your Grocery supplier. 
Bulk, 50-lb. units from the makers. 





order not to decrease the value of 
written instructions. In addition, 
the hospital publishes a quarterly 
house organ for and by the em- 
ployees called “Words at Work” 
as well as a quarterly hospital 
newspaper. The latter has a large 
mailing list and is a combined 
effort of the hospital personnel, 
medical staff and the women’s 
auxiliary. Various studies which 
originate in the hospital and 
publications received by the hos- 
pital are routinely sent to depart- 
ment heads by means of a printed 
routing slip. 

The most important communi- 
cation mechanism employed in our 
hospital is the twice weekly “man- 
agement conference”. Each Tues- 
day and Thursday morning at 9.30 
five key department heads of the 
hospital meet in the administrator’s 
office to discuss hospital affairs and 
to plan future action. The chair- 
manship of this group is rotated 
among the members. Minutes are 
kept. Here in an informal setting 
ideas can be thoroughly aired; we 
utilize some of the benefits of 
“brain storming sessions’; assign 
those tasks which automatically 
come under the purview of one of 





the members present; exchange 
information and, most important, 
foster an atmosphere of intelligent 
co-operation. Many of the matters 
discussed at these sessions come 
forward to the monthly department 
head meeting which takes place on 
the last Thursday of each month. 
Here some 26 people meet together 
to discuss hospital affairs. The 
chairmanship is rotated and the 
personnel director is the secretary. 
Agenda items may be submitted by 
any member of this group. I would 
classify the department head group 
as a rather effective personnel 
relations tool while the management 
conference has developed into a 
dynamic and effective means of 
communicati Liswood, 
Administrator. 
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The Stratford General Hospital, 
Stratford, Ont. 


N a medium sized hospital of 150 

to 250 beds, I find an open door 

is the best way to maintain con- 

tact with departmental heads. 

Regular conferences with all de- 

partment heads may be necessary 
(concluded on page 94) 
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@ PORTION CUPS 
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@ WEDGE TYPE CUPS 
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Kalyx Cujrs Limited 
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? 
DIRECTOR . You'll be 
Hospital Administration and Standard Division Q smart in a 


SASK. DEPT. OF PUBLIC HEALTH 
Regina, Sask., Canada 


Salary: $9,588-$11,496 CORBETT 
File No.: 4959 
Requirements: Graduation from an approved CAPE 


School of Medicine; considerable experience in 
hospital administration or its equivalent, and 
preferably training courses in hospital admin- 
istration. To direct the activities of the Division ° 
which includes consuitation in all phases of Specially 

hospital organization and administration in gen- designed for 
eral hospitals throughout the Province. 








Graduate and 
Application forms are available from the Public Student Nurses 
Service Commission, Legislative Bldg., Regina, 2 

Sask., and should be submitted for immediate 
consideration. 




















ly; you want a Nurses’ Cape with smart good looks 
. . that will give you extra long wear and comfort 
. then place your order now with Corbett- 


THE KILIAN Ball-Bearing CASTER Cowley! These beautiful, tailored Capes are first 


in value and quality . . . outstanding in style .. . 
® ° decidedly flattering to the wearer! And you'll be 
with many types of terminals delighted with the way they continue to look 
“new” despite hard use! Best quality navy blue 
Melton with military scarlet flannel lining. Measures 
standard 38” from seam of collar to bottom of 
hem. Stocked in even bust sizes from 32 to 42. 
Price $17.50. 








Gold Silk Letters 


Handworked Gold Silk letters supplied at 15c per 
letter. Please specify exact lettering and position 
when ordering. 


Price of $17.50 includes sales tax and shipping 
charges prepaid to any address in Canada, 
conditional upon Postal, Bank or Express Money 
Orders accompanying your Order. 


Enquire about special dis- 
counts on quantity lots to 
Cannot harm the finest floor. Silent ball-bearing swivels and wheels. hoepitels * * * * 
Permanently lubricated. They roll easily under full load. Rubber wheels 
with Cushion Rubber tread on Hard Rubber Core--or Hard Rubber 
throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 


on equipment, furniture, transfer trucks, etc. | 

Write for catalogue and prices. CORB E TT wi COWLEY 

Kilian Manufacturing Corporation (Canada) Limited 
240 FLEET STREET EAST, TORONTO 2 


Ke eK He KH KH HK KH KH KH KH KH KH KH KH HH HF HF KH KH HH HK F 


2738 Dundas Street West, Toronto 9, Ont. 
6546 UPPER LACHINE ROAD, MONTREAL 28 424 St. Helene Street, Montreal, Que. 


AUGUST, 1957 

















Here and There... 








New Treatment in Rabies 


The striking effectiveness of 
serum, together with vaccine, in 
preventing rabies in a group of 
people severely bitten by a rabid 
wolf in Iran, and in similar experi- 
ences of a less extensive nature, 
were accepted as clear demonstra- 
tions of the usefulness of this 
method by the Third WHO Expert 
Committee on Rabies, meeting at 
the Pasteur Institute in Paris. 

Until recently victims of severe 
head and face bites from rabid 
animals often succumbed, despite 
prompt inoculation of rabies vac- 
cine, probably because the infec- 
tion had become established before 
the vaccine could take effect. The 
combined treatment with serum 
and vaccine now gives assurance of 
success even in the most serious 
cases, as the serum appears to 
check the disease until the vaccine 
can begin to work. 

During the past 15 years, among 
victims of rabid wolves treated at 
the Institut Pasteur in Teheran 
about 40 per cent of those bitten in 
the head died despite vaccine treat- 
ment. A trial was therefore organ- 
ized there by WHO to represent the 
severest proof to which the serum 
could be submitted, and to attempt 
to remedy the situation created by 
the failure of classical methods of 
treatment in severe exposure to 
rabies. From 1950 to 1954 only 
isolated cases were successfully 
treated by the new method, and 
their number was not sufficient to 
reach a definite conclusion. 

However, in August 1954, a 
rabid wolf attacked 29 people in an 
Iranian village in the space of a few 
hours. This provided the oppor- 
tunity for a decisive test. The 
victims were taken at once to Tehe- 
ran and treated on arrival, with 
conclusive results even among the 
18 patients who suffered severe 
head wounds. 

The most striking case was that 
of a six-year-old boy whose skull 
had been crushed by the wolf’s bite 
and who survived, despite the fact 
that rabies virus had been, so to 
speak, directly injected into his 
brain. He was given six injections 
of serum and a course of vaccine. 

A new technique for protecting 
persons whose occupations expose 
ther to the possibility of bites of 
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rabid animals was outlined at the 
Paris meeting. Veterinarians, lab- 
oratory workers, postmen, workers 
in gas and electrical industries and 
delivery services, must often under- 
go repeated treatments with rabies 
vaccine and this carries a danger 
of post-vaccination complications. 

The new approach involves pro- 
viding basic protection by giving 
very small doses of chicken embryo 
vaccine, or a few doses of ordinary 
nervous tissue vaccine, followed by 
a single booster dose of vaccine 
after they are bitten, instead of the 
long (14 to 21-day) schedule of 
inoculations now performed. 

Rabies in wild animals, particu- 
larly in foxes, jackals and wolves, 
is a problem in many countries. It 
also exists in insectivorous bats in 
areas of North America and it has 
long been established that rabies 
is transmitted to men and animals 
in Latin America by blood-sucking 
bats. 

The finding of rabies insectivor- 





ous bats in Yugoslavia indicates 
that this problem is not confined to 


the Western Hemisphere. Wild 
animal reservoirs present special 
difficulties and it was agreed that 
extraordinary measures must be 
evolved to combat them. 

The serum-vaccine treatment, an 
important advance in the fight 
against rabies, is the result of in- 
ternational collaboration, co-ordi- 
nated by WHO. 


The Expert Committee members, 
whose laboratories are situated in 
India, Iran, Israel, Spain, France 
and the United States, have been 
working together on problems of 
rabies control since 1950.—World 
Health. @ 


Nirmali 


The villagers of Eastern Pakis- 
tan have a peculiar way of cleaning 
drinking water. The _ seeds of 
“strychnos potatorum” or Nirmali 
are sliced and rubbed round the 
sides of unglazed earthen vessels 
in which drinking water is stored. 
Left for some time, the suspended 
matter in the water sinks to the 
bottom. The juice of the seeds acts 
as a chemical precipitant due to 
the presence of albumin. — 
Hamdard. 





Vancouver, B.C. 


Saskatchewan. 


Toronto, Ont. 





Coming Conventions 


Aug. 26-28—Maritime Conference of the Catholic Hospital Association, 
Notre Dame d’Acadie College, Moncton, N.B 


Sept. 12-13—Catholic Hospital Conference of Alberta, annual convention, 
Holy Cross Hospital, auditorium, Calgary, Alta. 


Sept. 29—American College of Hospital Administrators, annual convoca- 
> cca Hall, Atlantic City, N 


Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 
tel Traymore, Atlantic City, N.J. 


Oct. 15—Catholic Hospital Conference of Saskatchewan, Regina Grey 
Nuns’ Hospital, Regina, Sask. 
Oct. 15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 


Oct. 15-18—Saskatchewan Hospital Association, annual meeting and 


A.H.A., Institute, Museum of Natural History, Regina, 


Oct. 22-24—Associated Hospitals of 
Auditorium, Edmonton, Alta. 


Oct. 27-28—Catholic Hospital Conference of Manitoba, Misericordia 
General Hospital, Winnipeg, Man. 


Oct. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Oct. 29-31—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 31-Nov. 1—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 


Nov. 11-15—A.H.A. Institute on Housekeeping, King Edward Hotel, 


Nov. 14-15—A.H.A. Institute on Operating Problems of Small Hospitals, 
Bessborough Hotel, Saskatoon, Sask. 


New Jersey, 


Alberta, convention, Provincial 
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| | PHOTOROBNTGEN UNITS / See zecxk rie 














4 times the detail... 
1A the radiation 


_ the superior mirror- 
optics of the Fairchild-Odélca 
camera, General Electric photo- 
roentgen units now provide better 
films faster, Resolution is increased 
300%. Patient-motion blurring is 
sharply curtailed because exposure 
times are cut 75% to 80%. And 


this greater speed means that your 
patients receive 75% less radiation. 

Your G-E x-ray representative can 
give you full data on this complete 
line (see box at right) . Contact him, 
or write the nearest office of General 
Electric X-Ray Corp., Ltd. — Mon- 
treal, Toronto, Vancouver, Winnipeg. 


Whatever your patient load 
or preference — there’s a G-E 
unit that’s right for you 


@ Choice of cameras: 
“in-line” (for conventional chest 
work) or “angle-hood” (for both 
horizontal and vertical P-R examina- 
tions). 


@ Three photoroentgen units: 
duplex 70 mm in-line, single 70 
mm in-line and duplex two-position 


70 mm angle-hood. 


@ Three film-handling devices: 
70 mm automatic cassette, 70 mm 
hand-operated cassette and 70 mm 
cut-film cassette. 


@ Also available: 
a complete line of P-R units using 


conventional optic al systems 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly 
Ward Aid — Nurses 


— Waitress 


Groduate Nurses 


GARMENTS AND TEXTILES 


SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
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| building, an 


’ Provincial Notes 
(concluded from page 62) 


tion to hospital facilities. 

A capital fund campaign to raise 
$100,000 by public subscription 
throughout St. Thomas and Elgin 
County to help finance the con- 
struction of a proposed $800,000 
nurses’ residence at the St. Thomas 
Elgin General Hospital has re- 
cently been approved by the board 
of directors. It is expected that the 
campaign will begin in the fall. 

The cornerstone of a $5,500,- 
000 Workmen’s Compensation 
Board hospital and rehabilitation 
centre was laid in June. Scheduled 
for completion this year, the centre 
is located on a site in North York. 
It will replace converted R.C.A.F. 
buildings at Malton used _ since 
1947, and will provide treatment 
and living-in facilities for 500 
seriously disabled workmen. 

Central Hospital, a 35-bed pri- 
vate hospital, was recently opened 
in Toronto. It is owned by two 
Hungarian brothers, Drs. Paul and 
John Rekai, who upon arriving in 
Canada in 1950 took nine months 
to qualify, one as a surgeon, and 
the other as a specialist in internal 
medicine. They then set up a pri- 
vate practice and eventually estab- 
lished the present hospital. Most of 
the assistants are at least bi-lingual 
and some multi-lingual in order 
to make new Canadians feel at 
home. 

The new six-storey addition to 
St. Joseph’s General Hospital, 
North Bay, provides an oxygen 
piping system to all parts of the 
intercommunication 





|and radio system in all patients’ 


rooms, and a complete air-condi- 
tioning system. There are no pa- 
| tients on the first three floors of 
| the new wing. A kitchen and cafe- 
|teria occupy the basement floor. 
|A suite of five operating rooms, 
| the operating theatre, and doctors’ 
|conference room occupy the third 





pital, Oshawa, which was started 
in 1954. Over half of the sixth 
floor of the six-storey structure 
is occupied by the new laboratories 
and pathology department. These 
departments are provided with over 
twice the laboratory space used in 
the old building and are supplied 
with a wealth of new equipment. 
Nursing rooms of the second and 
third floors feature electrically 
adjustable beds, optional radio or 
TV and a patient-to-nurse intercom 
system. 

The North York Branson Hos- 
pital, a modern 100-bed hospital 
operated by the Seventh Day 
Adventists was recently opened and 
will serve the northern section of 
Metropolitan Toronto. The three- 
storey institution is the first hos- 
pital built by this religious group 
in Ontario and the second in Can- 
ada. A generous grant from the 
Atkinson Charitable Foundation 
has provided funds for advanced 
radiology services. 


Quebec 


Construction has begun on the 
new wing of Hdétel-Dieu St. Vallier, 
Chicoutimi, and the cost is esti- 
mated at $2,200,000. The wing will 





SAVE 
SORTING TIME 


as much as 30 to 60 days each 
year with 


THE APPLEGATE SYSTEM 
Providing 


Linen Markers 


Metal Dies 





| floor. The fourth and fifth floors 
| will contain medical and surgical 
| wards and the sixth floor will be 
devoted to paediatrics. Altogether 
the new wing will accommodate 75 
additional patients bringing the 
hospital’s total capacity to 195 
beds. There is a solarium on each 
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officially opened the $2,500,000 new 
wing of the Oshawa General Hos- 
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include a nursing school, a rehab- 
jlitation centre, additional offices 
for doctors, and an auditorium. 

L’hépital Ste-Catherine Labourée 
has been accorded a grant of 
$30,000 for the construction of a 
solarium. It will be a three-storey 
structure built on the west side 
of the existing building. 

Work has been progressing rap- 
idly on the 1,500-bed Ho6pital 
Saint-Charles, Joliette, a mental 
hospital, and it is expected that 
patients will be admitted by the 
end of 1958. 


Nova Scotia 


In a brief ceremony in May, the 
flag of Nova Scotia was raised 
over the admission building at the 
Nova Scotia Hospital, Halifax, in- 
dicating the final pouring of struc- 
tural cement. Work on the building 
will continue for some time yet, al- 
though the biggest phase of the op- 
eration is now complete. Contrac- 
tors are already at work preparing 
an imposing entrance to the hospi- 
tal from the Dartmouth Eastern 
Passage highway. Plans call for the 
construction of a boulevard which, 
when completed, will have shrub- 
bery, flowers and trees. 

Plans to provide a miniature 
golf course as a recreational facil- 
ity, also for the patients of this 
hospital, are being undertaken by 
the local branch of the Rotary 
Club. A fund-raising drive is al- 
ready under way and friends are 
encouraged to donate old putters 
and golf balls. 

Through the generosity of indi- 
viduals and organizations, sparked 
by the enthusiasm of the visiting 
committee of the Kings County 
Mental Health Society, patients at 
Kings County Hospital, Waterville, 
now have their own piano. The 
piano is for the use of patients, 
many of whom can play. 


Prince Edward Island 


The O’Leary General Hospital, a 
27-bed modern building of frame 
construction, was officially opened 
on July 3rd. The hospital will serve 
an area within a radius of 12 miles 
from O’Leary. 


Newfoundland 


To ease the ever-increasing pat- 
ient load at Grace Hospital, St. 
John’s, a new fourth storey is to be 
built on the old wing of the 
building and will house laboratory 
and x-ray facilities. 


AUGUST, 1957 





How to SPEED UP 
Central Service packaging 


Seal and label in one quick motion with convenient self-sticking 


Time Autoclave Labels. Cut work in half... eliminate extra folding, 
tucking and tieing. Increase safety with highly legible standard names 
and sizes. 

Economical repeated use ... Time Autoclave Labels are good for 
4 or 5 trips thru the autoclave ...stick firmly to cloth, paper, plastic, 


metal and all wrappings ... without infectious tongue-licking. 


Over 500 Labels to choose from...sterile packs, gloves, instruments 
—everything you handle in Central Service and OR room...and if 
you want special labels we will print them at a small extra cost. 

Now! New Multiple Dispenser FREE 
(holds 8 rolls of labels), with 
purchase of 48 rolls or more. 












SEE YOUR CANADIAN DISTRIBUTORS 


The J. Stevens & Son Co, Lid.—Winnipeg, Man. 
Calgary, Alta., Vancouver, 8. C. 


J. F. Hartz Company, Utd.—Montreal, Quebec 
Holifox, N. S. 


RY US prove it! See for yourself, in your own 


department, how Time Labels can help you. 


Write for free samples and detailed literature 


Professional Tape Co.Inc. Box E-Y Riverside, Illinois 


Maritime Meeting 
(concluded from page 51) 


—its Functions and Activities’. 
The Atlantic Provinces Economic 
Council is a new organization 
formed some two years ago to see 
what business leaders could do to 
improve economic conditions in 
the Atlantic region. The speaker 
was well qualified to discuss the 
functions of this new organization. 
Although he was addressing a 
Maritime audience, the majority 
of his listeners were not too 
familiar with the subject and 
found his address interesting, in- 
structive and stimulating. 

On Thursday morning, Lieuten- 
ant N. Fears, RCN Hospital at 
H.M.C.S. “Stadacona”, Halifax, 
spoke on pharmacy controls. This 
was followed by two _ problem 
clinics, one for hospitals up to 75 
beds, with Jeannie Murdoch, super- 
intendent, Sackville Hospital, Sack- 
ville, N.B., acting as clinic leader, 
and another for hospitals of 75 
beds and over with Dr. Douglas 
Piercey as clinic leader. Problems 
submitted by the hospitals were 
discussed. In the afternoon, the 
two groups acted as a joint panel 
and, in addition, a résumé of 


health insurance planning in the 
various provinces of Canada was 
presented by Dr. Piercey, execu- 
tive director of the Canadian Hos- 
pital Association. Panel members 
included Dr. D. F. W. Porter, 
president, Canadian Hospital As- 
sociation; Dr. A. M. Clark, ad- 
ministrator of Moncton Hospital; 
Sister Paul of the Cross, admin- 
istrator, St. Martha’s Hospital; 
Jeannie Murdoch, superintendent, 
Sackville Memorial Hospital; and 
Dr. Hugh McKay, Aberdeen Hos- 
pital, New Glasgow. 

A further business session of 
the association was held Thursday 
afternoon when reports of the Re- 
solutions Committee and the Nom- 
inating Committee were given. 
The Constitution of the associa- 
tion was amended and a new fee 
structure for member hospitals 
was adopted. Dr. H. F. McKay of 
New Glasgow was elected president 
and Gladys Porter, secretary-treas- 
urer. 

Resolutions Adopted 


1. WHEREAS interest on capital 
debt and depreciation are recog- 
nized as legitimate operating costs 
by all financial authorities; 

AND WHEREAS these two items 
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of expense are specifically excluded 
from the present Federal Govern- 
ment reimbursable cost formula; 


THEREFORE BE IT RESOLVED that 
the Federal Government be re- 
quested to reconsider its position 
in this connection, with a view to 
having these two items of expense 
included as sharable costs. 


2. WHEREAS discussions on hos- 


pital insurance planning in the 
four Atlantic provinces is pro- 
gressing rather rapidly; 

AND WHEREAS it is our belief 
that a thoroughly workable plan, 
in any province, can result only 


through the combined planning ef- 
forts of those purchasing the ser- 


vice and those who provide the 
physical and professional facil- 
ities ; 


THEREFORE BE IT RESOLVED that 
the premiers of the four Atlantic 
Provinces be urged to use the ser- 
vices of the Executive Committee 
of the Hospital Section in each of 
the provinces for all phases of this 
planning. 


3. BE IT 
Maritime 


RESOLVED that the 
Hospital Association 
make a recommendation to the 
Benevolent Funds of the armed 
services that contributions accept- 
ed by hospitals for the settlement 
of patients’ accounts be considered 
only as an aid to the patient and 
not a full settlement, unless the 
hospital so desires, and the patient 
be supplied with full details re- 
garding the amount covered by the 
fund and the balance still owing 
by the patient to the hospital. 


4. BE It RESOLVED that the 
thanks and appreciation of the 
Maritime Hospital Association be 
extended to: 

(a) The Maritime Hospital Ex- 
hibitors’ Association for their ex- 
cellent support and co-operation 
which does so much to make this 
convention possible, and also for 
their fine program Tuesday night. 

(b) To all guest speakers and 
those taking part in our program. 

(c) To all the provincial govern- 
ments, who through their depart- 
ments of health, have assisted this 
organization with advice and in- 
formation during the past year. 

(d) To the members of the Ca- 
nadian Hospital Association direc- 
torate who have been with us and 
given such valuable service in solv- 
ing our problems. 

(e) To the management and 
staff of the Algonquin Hotel for 
their part in making our stay 
pleasant and our meetings success- 
ful—W. Douglas Piercey, M.D. 
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Report on Educational Activities 
(continued from page 53) 


The program is becoming widely 
known and recognized by medical 
record personnel and _ hospital 
administrators; and it is the hope 
of the sponsors that it will con- 
tinue to develop and overcome the 
problem for which it was _ in- 
itiated. 


Other Proposals 


At the last biennial meeting it 
was reported that the Committee 
on Education was considering the 





merits of developing an extension 
course in hospital accounting. 
This was originally a recommenda- 
tion of the Committee on Account- 
ing and Statistics and has re- 
ceived a good deal of thought 
since that time. To discover the 
reaction of hospital administrat- 
ors, a questionnaire was made 
available to the member asso- 
ciations for distribution to hospi- 
tals in each province. Two prov- 
inces did not use the question- 
naire and a favourable response 
was received from only two other 
provinces. Because of the limited 
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demand for such a course and 
because of the imminent ayvail- 
ability of correspondence courses 
in hospital accounting at two uni- 
versities in the United States, the 
Committee on Education recom- 
mended that the Association take 
no further action in the develop- 
ment of an extension course in 
hospital accounting until a genu- 
ine need was demonstrated. 

At the request of the Committee 
a small brochure on the subject 
of in-service training programs 
has been developed and is avail- 
able. It is hoped that this small 
brochure and the bibliography 
will prove to be of value to hos- 
pital administrators in the de- 
velopment of in-service programs 
which would provide an added 
stimulus and interest in their 
work for hospital personnel. 

The question of advanced insti- 
tutes in hospital administration 
has been discussed by the Com- 
mittee on Education; if there 
were a sincere interest in such 
development it was thought that 
the institutes might be organized 
under the Canadian Hospital As- 
sociation or in conjunction with 
the American Hospital Associa- 
tion or the American College of 
Hospital Administrators. Notice 
of this proposal has been sent to 
the member associations and con- 
ferences. 

The organization of regional 
conferences has been another mat- 
ter of discussion by the Committee 
on Education. The question of de- 
veloping or aiding the member as- 
sociations in programs for region- 
al conferences was also referred 
to the member associations. 

An experiment will be made this 
year with an advance institute 
during the summer session of 
the extension course in hospital 
organization and management. 
During two days of this session 
at the University of Manitoba, 
graduates of the extension course, 
graduates of post-graduate cour- 
ses in hospital administration, and 
administrators from the area, will 
be invited to attend a lecture and 
seminar session where two sub- 
jects will be covered on two con- 
secutive days. This institute will 
be experimental in nature and the 
facilities and faculty of the sum- 
mer session will be employed. 

Almost two years ago, the of- 
ficers of the W. K. Kellogg Foun- 
dation suggested to the Canadian 
Hospital Association that they 
would favour the development of 
an extension course for nurses in 
supervisory positions. Some ex- 
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ploratory meetings have been held 
on this subject, particularly be- 
tween officers of the Canadian 
Hospital Association and the Can- 
adian Nurses’ Association. A 
questionnaire, which was forward- 
ed by the latter association to di- 
rectors of nursing across Canada, 
indicated a rather low percentage 
of returns but an overwhelming 
favourable response from the ans- 
wers which were received. At this 
stage both associations feel that 
there is a very great need for the 
development of such a program, 
which would be available only to 
nurses in supervisory positions 
who were unable to attend a post- 
graduate course. The discussion 
on this proposal has offered an 
interesting possibility for a worth- 
while development of the educa- 
tional services of the association. 

A reaction to this proposal from 
individual members would be ap- 
preciated, and it is expected that 
further liaison will be undertaken 
with the Canadian Nurses’ Asso- 
ciation in this respect in the near 
future. 

There has been some demand in 
the past year or two for an edu- 
cational program which would be 
directed particularly toward ad- 
ministrators of small hospitals. It 
is felt by many persons that the 
extension course in hospital or- 
ganization and management is not 
entirely suited to the needs of the 
small hospital; and the Committee 
on Education and Board of Direc- 
tors of the association have been 
anxious to explore the possibility 
of adapting this material for such 
use. One of the member associa- 
tions has proposed the develop- 
ment of an educational program 
for the administrators of small 
hospitals in that province; and 
the Committee on Education 
agreed with alacrity to aid this 
endeavour in whatever manner 
possible. The hope remains that a 
program may be developed which 
could incorporate the principles 
of organization and management 
from the current extension course, 
plus the application and explan- 
ation of regulations which each 
administrator must follow, depen- 
ding upon the laws in the prov- 
ince concerned. If such a_ pro- 
gram is developed in one province 
in co-operation with the Canadian 
Hospital Association, much of the 
material could be adapted for use 
in any other region. It is hoped 
that by the next biennial meeting 
such a development will have 
reached an operational stage. 


Interest in education for hospi- 
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tal personnel has been shown in 
all parts of the country, in vary- 
ing forms, and in a constantly in- 
creasing amount. It is apparent 
that this development is just in the 
initial stage and will continue to 
grow. The active support of mem- 
ber associations, provincial and 
federal governments, and individ- 
uals in hospitals and universities 
has provided the stimulus for the 
current programs and the thought 
of further developments. With 
such continued encouragement the 
educational activities and servic- 
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es of the Canadian Hospital As- 
sociation can be steadily improved 
and widened, with resulting bene- 
fit to each of us, to the hospital 
field as a whole, and above all, 
to the patient. 





A teacher who can arouse a feel- 
ing for one single good action, for 
one single good poem, accomplishes 
more than he who fills our memory 
with rows on rows of natural ob- 
jects, classified with name and 
form.—Goethe. 
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For Trustees Only 
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opinion in the provision of ever- 
increasing numbers of hospital 
beds. Undoubtedly a considerable 
number of beds will have to be 
provided, but there is another al- 
ternative which has as yet been 
only meagerly explored. More and 
more people are beginning to re- 
alize that good medical care is no 
longer a single-handed operation: 
it is now a team job. In order to 
practice best, the physician must 
have the facilities of a hospital at 
his disposal. These facilities should 
include expert laboratory opinion, 
skilled radiographic interpretation, 
physiotherapy departments and 
occupational-therapy sections de- 
voted to the continued care of the 
ill. This has led to a changed pat- 
tern of practice, with increasing 
emphasis on hospital facilities. 
However, it has now been success- 
fully proven that it is possible, by 
the organization of home care 
teams, to extend the services of 
the hospital right out into the com- 
munity. Teams consisting of a 
medical social worker, psychiatrist, 
physiotherapist, occupational ther- 
apist, nurse, practical nurse, and 
home help, are now functioning in 
a number of areas and bringing 
to the patient in his own home 
surroundings exactly the same type 
of care which he receives in the 
hospital ward. Problems of dis- 
tance, poor housing, and overload- 
ing of the physicians with work, 
are the main factors which have 
to be overcome. It is clear, how- 
ever, that none of these obstacles 
is unsurmountable. 

Thus in the future we see a 
series of services, preventive and 
curative, radiating from the hos- 
pital into the community, taking 
the place of the present flow of 
sick people from the community 
into the hospital and out again to 
doubtful recovery. 

To conclude, I quote from an 
address by Dr. Jack Masur, Chief 
of the Bureau of Medical Services, 
Department of Health, Education 
and Welfare, U.S.A., in which he 
stated: 

“The hospital must play a major 
role in any co-ordination of health 
services in a community. The 
hospital is the centre of curative 
medicine, of the practice of the 
physician. The physician also plays 
an important rdle in preventive 


medicine. Co-ordination of all 
health services—preventive, cur- 
ative, rehabilitative—will serve 


both the individual and the com- 
munity better.” @ 
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Just printed are two new illustrated 
catalogs, on Super Cubers and Super 
Flakers. Each tells the story of how 
these popular machines operate, how 
they are applied, and what they can do 
for you. Write for your copies today! 
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Accounting and Statistics 
(concluded from page 59) 


keep up with the needs of the or- 
ganization it serves. For this rea- 
son it is again recommended that 
with the completion of the new 
CHAM the committee devote some 
time to research projects. 

4. Since there is a real need in 
Canada for an authoritative cen- 
tral body to interpret the hospital 
financial statements and statistics 
it is suggested that some consider- 
ation be given to this subject by 
the Canadian Hospital Association. 

Accounting is often described at 
meetings such as this, as the lan- 
guage of finance—the means for 
communicating financial facts. But 
it is more than this. It is more too, 
than the means of determining 
operating results and showing a 
financial position. 

It is perhaps above all a means 
of financial control. I am _ sure 
there is not an administrator here 
who has not been called upon re- 
cently to explain hospital costs to 
himself or herself or others. There 
is only one proper and understand- 
able way to do this and that is by 
using accounting data. 

The Canadian Hospital Account- 
ing Manual has made possible a 
uniform accounting system which 
if properly applied should assure 
administration of its control over 
the economics in the hospital and 
provide the answers to the “why” 
of costs in any direction. These 
few remarks here on accounting 
are our only way of indicating to 
you the importance of the task 
which you delegate to this com- 
mittee. 

As chairman, no one is more 
aware than I of the tremendous 
burden which was placed on the 
executive officers of the Associa- 
tion in developing the technical 
parts of the new manual. Your 
amiable and enthusiastic assistant 
director, Murray Ross, is deserv- 
ing of all our thanks for assuming 
and carrying out the assigned task 
in such a commendable manner. 

With this report, our commit- 
tee’s term of office is ended. May 
I say how pleasant and rewarding 
it has been for me to work with 
the executive officers, members of 
the committee and all others who 
have taken part in our meetings 
and responded to our correspond- 
ence. 

I am sure this enthusiasm and 
willingness to co-operate in an un- 
dertaking associated with account- 
ing will carry over into the years 
ahead. This can only mean better 
accounting in Canadian hospitals.¢@ 
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Twenty Years Ago 

(From The Canadian Hospital, 

August, 1937) 

It has long been obvious to 
those who take time to view the 
hospital field in perspective that 
there are too many hospital beds 
for acute cases. It is rather a 
startling fact when one stops to 
think of it that on the average 
day the general hospitals of the 
country are carrying fifty or more 
empty beds for every hundred 
occupied.... 

The American Dietetic Associa- 
tion was formed in 1917—toward 
the end of the World War— 
through the efforts of Lulu 
Graves, Lenna Cooper, and others 
who sensed the importance of 
concerted effort on the part of 
dietitians to aid in meeting the 
need for help in use of food sub- 
stitutes, and to help bridge the 
gaps caused by so many dietitians 
serving in Europe. The first meet- 
ing was held in October, 1917, 
with 21 American and 2 Canadian 
dietitians present. The Canadian 
representatives were Miss Laird 
and Miss Ryley. The organization 
grew rapidly and now is a recog- 
nized professional institution in 
the hospital and commercial 
field.... 

Vancouver, B.C.— Members of 
the Vancouver General Hospital 
Board held an unusual meeting 
recently aboard the Canadian Na- 
tional Steamer Prince George off 
the British Columbia coast. The 
nineteenth annual excursion of 
the Vancouver Board of Trade 
provided the unusual locale for 
the meeting, which was called to 
assemble at Latitude fifty de- 
grees, twenty minutes. north; 
Longitude one hundred twenty- 
eight degrees, eighteen minutes 
west... 

Tenders for the construction 
of a new 22-bed unit of modern 
design, costing in the neighbour- 
hood of $25,000, have been called 
for by the Board of Directors of 
Lady Minto Hospital at Melfort, 
Saskatchewan. 

As soon as a site has been 
chosen by the hospital board, the 
work on a new hospital of the 
bungalow type will begin at La- 
combe, Alberta. Tentative plans 
have already been prepared. 


Garden ponds and plastic wading 
pools should be supervised while 
children are at play—and closed off 
when supervision is absent. Re- 
member, children have drowned in 
as little as two or three inches of 
water. 
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to brighter, cleaner floors 


Ts 
Buckeye Stripping 
Compound 


for Cleaning 


Even the dirtiest floors came clean as new when you use 
Buckeye Stripping Compound. This liquid cleaner scours its 
way through soap, wax, alkali film and all dirt and grime 
—restoring your floors to their original state. And all you 
do is mop on a solution of stripping compound and water 
. . « let it stand for 5 - 10 minutes . . . then rinse with 
clear water. Do this thoroughly once or twice a year and 
your floors will look like new—years longer. 


2. 
Buckeye Self Polish- 
ing Beamax Wax 


for Polishing 


All floors stay shiny bright . . . longer . . . when waxed 
with Beamax. This easy-to-apply wax dries to a smooth, 
hard, bright finish in 20 minutes—without any polishing. 
And the finish stands up even under the heaviest ‘foot 
traffic’’. Besides this, a Beamax polished floor is not easily 
marred by spilled water . . . because Beamax is water re- 
sistant. Try it soon! And see what a difference Beamax 
makes to your floors. 


Fifteen Years of Service to 


Canadian Industry A 
M KEMCO Plixtucl, 


Bo. As 


wae 


COMPANY 


D 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





coer 





ue) 
the sterilizing sige om 
with the - Pace | 
“BUILT-IN” eee S ‘ 
. 


-E 


ALTA. . 
ster Lin e- 











now with 
T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclu- 
sive ‘“‘built-in’” Indicator is now 
improved to give even more accu- 
rate assurance of the sterility of 
needles, syringes and small instru- 
ments. A new, more sensitive 
Indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 


1. When it has changed to Green 
all hospital personnel will know 
that the contents of the bag | 
have been autoclaved. 


2. It will not react to temperature 
alone, either in the autoclave or 
in storage. 

The steriLine Bag, itself, made of 

high, wet-strength paper with 

steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 

Use steriLine Bags as thousands 

of hospitals are now doing. 


send for 
oh 4 4 el 


and prices 





write Dept. CH-8 


THE J. F. HARTZ CO., LIMITED 


32-34 GRENVILLE ST. 


TORONTO 5, ONTARIO 





Classified Advertising 





Superintendent Wanted 


For 35-bed hospital, duties to com- 
mence November Ist, 1957. Complete 
staff at present time. Apply stating 
references, age, experience and salary 
expected, to Mrs. I. Garrow, Sec.- 
Treas., County of Bruce General Hos- 
pital, Walkerton, Ontario. 


Senior Assistant Dietitian 


Excellent opportunity to work in On- 
tario’s newest and finest Dietary De- 
partment. 500 bed hospital, 44 hour 
week, four weeks’ annual vacation, 
general sick leave benefits, pension 
scheme, 3-4 years’ experience prefer- 
red. Salary commensurate with ad- 
ministrative qualifications. Our need 
is urgent. Please apply to—Director 
of Dietetics, Brantford General Hos- 
pital, Brantford, Ontario. 


Position Wanted 


Doctor seeks hospital post. Ex- 
perienced in anaesthetics, casualty, 
E.N.T., surgery, medicine, pathology. 
M.B., Ch.B., Edinburgh University 
1952, married, free to emigrate Nov. 
1957. Please send replies to Sqn/Ldr. 
D. Brown, Officers’ Mess, R.A.F. Hos- 
pital, Rostrup, B.A.,0,R,25, Germany. 






Staff Dietitian Wanted 
C.D.A., for 500 bed hospital, excellent 


personnel policies, 40 hour 
weeks vacation, starting sal: ary 
$265.00, apply Director of Dietetics, 
Royal Jubilee Hospital, Victoria, B.C. 


week, 4 


Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 


fied personnel as well as interesting 
openings. 
We pride ourselves on careful 


screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 











OPERATING ROOM 
SUPERVISOR 


Required 


for 


Saint John General Hospital 
Saint John, N.B. 


400 Beds 


Salary commensurate with 
qualifications and experience. 
Good staff policies. 


Apply to: 
Director of Nursing 





Science Instructor 
for 
Brandon General Hospital 
School of Nursing 
Brandon, Manitoba. 
60 Students 
Two classes per year. 
148-Bed Hospital 
Duties to commence immed- 
iately. For further information 
please apply to Director of 
Nursing. 




















Occupational Therapy Assistant 
Course 


A course for Occupational Ther- 
apy Assistants will open on Sep- 
tember 3 at the Ontario Hospital, 
Kingston. 

The course is available to women 
between the ages of 18 and 45 with 
Grade X education, and for On- 
tario residents there is available 
a bursary of $75 a month to help 
defray expenses. 

Information on the course may 
be obtained from the Mental Health 
Division, Ontario Department of 
Health, Parliament Buildings, Tor- 
onto 2.—Ontario Government Ser- 
vices Bulletin. 
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SALES AGENTS 

8. C. and Alta.: 

Wm. Cochrane & Co., P.O. Box 826, Vancewver, B.C. 
Quebec Province: 

S. A. Healy, Trans-Canada Laundry Machinery Reg‘d. 

3416 Decarie Bivd., N.D.G. Box 25, Montreal 28, P.Q. 
Maritimes and Gaspe Peninsula: 

4. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. 


Thunder Bay, Kenora & Rainy River Districts: 
George Thores, 51 Winnipeg Ave., Port Arthur 
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SAVE 


YOUR MORE COSTLY MATERIALS 


23” GREEN LINE 
ECONOMY TOWELLING 


is ideal for 


Autoclaving 


Sterilizing 
Operating Room 


and general maintenance work 


EASILY IDENTIFIED 
BY THE GREEN LINE 





Standard put-up approx. 50 yd. lengths. 


Send in your order today. 











Immediate delivery from our Toronto Warehouse 


G.A. Hardie « Co. 


LIMMTEO 


1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 
























You Were Asking 
(concluded from page 78) 


in the larger hospital, but there are 
many problems which do not con- 
cern all. Therefore, the full con- 
ference can be a great time waster 
if department heads are twiddling 
their thumbs listening to a prob- 
lem which in no way affects their 
particular area. 

In practice, I find the director of 
nursing, the business manager, and 
the chief engineer usually have a 





daily problem to discuss. The pa- 
thologist, radiologist, pharmacist, 
dietitian, and laundry manager are 
less frequent in their visits. How- 
ever, I have acquired an excellent 
ear for identifying footsteps, and 
this idiosyncrasy is a time saver 
in itself, as most department heads 
pass my door more than once dur- 
ing the day. My trips about the 
hospital give an added opportunity 
for department heads and myself 
to chat about any problems. 





STEROX-0-MATIC 


Newly developed water ejection 
unit speeds cycle, prepares spore- 
bearing organisms for killing action 
of gas. 


Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 


storage 




















THE STEVENS COMPANIES 


TORONTO © CALGARY © WINNIPEG © VANCOUVER 
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GAS STERILIZATION 


SAFE + FAST + EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for cenven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cy stoscopes, catheters, 
eye instruments, powdered goods 
. +. even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


For additional 

information 

write jor Catalog 
Section 4 (T). 


WILMOT CASTLE COMPANY 
17066 East Henrietta Road - Rochester, N.Y. 





CASGRAIN & CHARBONNEAU, LTD. 


MONTREAL 











If a_ problem more 
than one head, a meeting in my 
office is arranged for the afternoon 
unless it is an emergency. This is 
conducted in an informal manner, 
Whenever possible, decisions are 
made on the spot. If I feel the 
problem should be considered at a 
higher level, i.e., by a committee 
of the board, the department head 
is so informed. 


Correspondence with department 
heads is restricted almost to mat- 
ters of policy only. This is too 
much of a paper world, and waste 
baskets have to be emptied. I do 
make notes, however, of any dis- 
cussion where I think this is neces- 
sary for future reference.—Jack 
L. Bateman, Superintendent. 


concerns 


* * * 


Misericordia General Hospital, 
Winnipeg, Man. 


OSPITAL lines of communica- 

tion are of the highest import- 
ance. All hospitals are becoming 
more and more conscious of this 
fact. This hospital utilizes prin- 
cipally two lines of communication. 
The first and most important is 
the conference method by which 
department heads, in a_ general 
meeting, are informed of new ad- 
ministration policies either going 
into effect or being planned, and 
major problems of hospital func- 
tion are discussed and _ finalized. 
The second line of communication 
is through the open door method, 
which permits department heads 
to consult with the administrator 
whenever they deem it necessary. 
This method is utilized here con- 
siderably and it has been generally 
found that the problems so pre- 
sented are, in the majority of 
cases, bordering on personal or 
private difficulties. 

It is not reasonable to suppose 
that one, or even two methods of 
communication are sufficient to 
meet the needs of a hospital in 
this day and age, but the two 
methods outlined above have done 
much to smooth out the adminis- 
tration. Very often, of course, it 
becomes necessary to employ office 
memos between the administrator 
and the department heads in order 
to supplement the two major lines 
of communication, and this could 
perhaps be considered as a means 
of strengthening the two principal 





methods used here. — Sister St. 
Edithe, s.m., Superior/Adminis- 
trator. 





Life is too short to be little.— 
Benjamin Disraeli. 
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MODEL HRGI3 


COMMERCIAL COOKING EQUIPMENT, 


Sold and distributed by 
CANADIAN GENERAL ELECTRIC COMPANY LIMITED 
5781 Notre Dame St. East, Montreal, Quebec. 





HOTPOINT 
MAKES 
EVERYTHING YOU 
NEED IN COOKING 
EQUIPMENT, 
INCLUDING: 


Hotpoint “Rocket 16-X"' Griddle, Hotpoint “Mark 313" 
Model HGB56 Fry Kettle, Model HKG7 
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New 
Hotpoint 
“SUPERchief" 
heavy duty range 








speeds 
food preparation, 





holds exact 





temperatures 





Ideal for hospital kitchens, this versatile 
Hotpoint range is a complete food pre- 
paration machine, and provides all the 
elements of efficiency and economy for 
which Hotpoint equipment has been 
acclaimed the world over. 


Fitted flush with the smooth, nickel- 
plated steel top are three heavy-duty 
round hotplates, one at each rear cor- 
ner and in the centre, and two super- 
fast Calrod units at the front corners for 
quick short-order work. The Calrod units 
feature 2600-watt efficiency, héat in- 
stantly and respond quickly to changes 
in switch settings. Reflector pans are 
easily removed for cleaning. Each top 
cooking unit has its own 3-heat switch. 
The “Sealed-Heat” oven, suitable for 
any baking or roasting operation, fea- 
tures a temperature range of 200°F to 
500°F and its top and bottom heating 
elements are independently controlled. 


The SUPERchief is produced in stand- 
ard 36 inch width and its overall dimen- 
sions match those of Hotpoint’s two other 
SUPERline ranges: the SUPERange auto- 
matic and the new SUPERgrid griddle- 
top. Any combination of the three ranges 
bank perfectly for a “‘custom-installed”’ 
look. 


Ask your equipment dealer, or write 
direct to your Canadian General Elec- 
tric Office for further information. 


AD-A-DECK CONSTRUCTION 
Due to identical outside 
dimensions, numerous 
combinations of Hotpoint 
bake or all-purpose ovens, 
as well as the Pizza Oven, 
can be stacked 1-, 2- or 
3-high, to conserve 

floor space. 











News Released by Hospital Supply Houses 


Nurse Consultant for 
American Sterilizer Co. 


Mrs. Arlene B. Howe, R.N., is 
the first to be named to the newly 
established Nurse Consultant Staff 
of the research division of the 
American Sterilizer Company. 

Under development by Steriliz- 
er’s research division for more 
than a year, the new Nurse Con- 
sultant service is said to provide 
hospitals an opportunity to up- 
grade selected technical depart- 
ments through a comprehensive 
review of methods, techniques and 
work simplification. 


Arlene B. Howe, R.N. 


According to John J. Perkins, 
Amsco Director of Research, Mrs. 
Howe was selected for her broad 
understanding of over-all hospital 
operation, her intimate knowledge 
of techniques and her teaching 
experience in the nursing field. 

She is a graduate of the Uni- 
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By C.A.E. 


versity of Michigan School of 
Nursing and also attended the 
University’s school of Architec- 
ture and design. Before joining 
American Sterilizer in August, 
1956, Mrs. Howe held the position 
of Administrative Assistant, De- 
partment of Nursing at the Uni- 
versity Hospital, Ann Arbor, Mich- 
igan. She has also served as clin- 
ical instructor and coordinator of 
the practical nurse training pro- 
gram at the same hospital. 

Special courses in methods en- 
gineering and time measurement 
have been a part of her supple- 
mentary instruction by American 
Sterilizer research. 

Mrs. Howe, together with other 
nurse consultants now in training 
will be available by special ar- 
rangement to Canadian hospitals 
desiring to improve current prac- 
tices in such technical depart- 
ments as Central Services, Milk 
Formula. Operating or Delivery 
Rooms. Scheduling is arranged 
through American Sterilizer Re- 
search Division. 


Onan Issues “Blue Book” on 
Electric Generating Plants 


D. W. Onan & Sons Inc., of Min- 
neapolis, has revised their “Blue 
300k” of general information con- 
cerning the selection of engine driv- 
en electric generating plants. The 
pocket sized booklet traces the his- 
tory of electric plant development 
from early stages where storage 
batteries were necessary to today’s 
modern single-unit, engine-gener- 
ator power plants. 

Described in simple, easy-to-un- 


derstand language are the three 
general groups of electric plants: 
Alternating Current (A.C.), Direct 
Current (D.C.) and Battery Charg- 
ing. Plant operation for each type 
is thoroughly discussed. 

The booklet reviews the three 
types of prime mover which furn- 
ishes the mechanical power for 
driving the generator, namely: 
Gasoline Engine, Diesel Engine, 
and Gas Engine. Cost of operation 
and installation of each type is 
discussed. Differences of engine 
cooling are compared, starting 
methods are described, and a con- 
cise summary of important points 
to remember in selection of an elec- 
tric generating plant is also in- 
cluded. 

Copies are available by writing 
the manufacturer. Please ask for 
the “Blue Book.” 


Testing Instrument for O.R. Safety 


Conductometer Model U L 90- 
500A, recently listed by Under- 
writers’ Laboratories, Inc., is de- 
signed for testing the electrical 
resistance of personnel, flooring 
and equipment in hospital operat- 
ing rooms. The installation of this 
testing equipment in a _ hospital 
can be of great assistance to the 
hospital administrator in guard- 
ing against static spark explosions 
in operating rooms. The Conducto- 
meter is flush mounted in the 
wall five feet above the floor just 


inside the entrance to the opera- 
ting room. All persons entering 
the operating room can conven- 
iently check their electrical re- 
sistance before approaching the 
operating room table. The Conduc- 
tometer’s exclusive elbow switch 
permits personnel testing under 
aseptic conditions. The indicator 
(continued on page 98) 
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-aud uow a 
NEW PEDESTAL 


BOYLE 


for General Anaesthesia 


INCORPORATING ALL THE MAIN FEATURES 
OF THE FAMOUS BOYLE TABLE SERIES 


The ‘Pedestal’ Boyle is now available 
as an alternative to the conventional 
table model. Since it occupies a much 
smaller area of floor space, namely 17 
inches x 17 inches, it is the ideal choice 
for operating rooms, case rooms, etc. 
where space is restricted. 

The unit can be supplied with or with- 
out the Boyle Circle Asborber MK 2 and 
for anaesthetists who prefer an even more 
compact unit the Gillies MK 3 Head 
is available. 

The illustration shows machine fitted 
with “D" cylinders; it will also accom- 


modate ‘E’ cylinders or piped gases. 


Write today for descriptive leaflet. 





MEDICAL Specialists in anaesthetic equipment. 


THE BRITISH OXYGEN CANADA LIMITED 


355 HORNER AVE., TORONTO 14, ONT. 5085 COTE DE LIESSE ROAD, MONTREAL 9, QUE. AND ST. CATHARINES, ONT 
AGENTS:— 
QUEBEC: Millet, Roux & Cie, Limitee, Montreal; 
DIVISION SASKATCHEWAN—MANITOBA: Campbell and Hyman, Winnipeg; 
BRITISH COLUMBIA: B.C. Medical Equipment Sales, Vancouver. 
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Across the Desk 
(continued from page 96) 


scale is in color and easily read. 

This electrically operated test- 
ing instrument meets all require- 
ments of NFPA Booklet No. 56, 
July 1956. Conscientious use of 
the Conductometer by operating 
room personnel is as_ essential 
in guarding human life as is the 
scrub up routine. 

Further information is avail- 
able from Conductive Hospital Ac- 
cessories Corpn., Boston 18, Mass. 


New Kodak Processor Delivers 
X-Rays in Six Minutes 


The prototype of a radically new 
machine that cuts to approximately 
six minutes the time needed to 
process Kodak Blue Brand Medical 
X-Ray Film was shown recently at 
a meeting of the Radiological So- 
ciety of North America. 

According to Eastman Kodak 
Company, the machine will deliver 
radiographs of uniformly excellent 
quality. Called the “Kodak X-omat 
Processor, Model M”, it is expected 
to be available during the latter 
part of 1957. 

For use in hospitals, clinics and 
radiologists’ offices, the new ma- 
chine was designed with “an en- 
tirely new approach to film proces- 
sing” according to Kodak. 

In use, Kodak Blue Brand X-Ray 
Film is fed directly from its cas- 
sette into the processor. There’s 
no need to place the films in indi- 
vidual hangers. Small, motor-driv- 
en rollers arranged in offset posi- 
tions transport the film through 
developing and fixing solutions and 
wash water. The roller action agi- 
tates the solutions to provide an 
efficiency and uniformity of devel- 
opment that Kodak says is unriv- 
alled by any system previously evol- 
ved for sheet film. 

Designers of the new processor 
have packed peak capacity into a 
compact space. Over-all length is 
10 feet and the machine takes up 
less than 25 square feet of floor 
area. In any sequence, all listed 
sizes of Kodak Blue Brand X-Ray 
Film Sheets 5 x 7 and larger can 
be fed into the processor. Each 
hour, the machine can process from 
240 of the large 14 x 17 inch films 
used, for example, in chest radio- 
graphy to 1200 of the 5 x 7 inch 
sheets used in examination of smal- 
ler areas. 

Complete information available 
from Canadian Kodak Co. Limited, 
Toronto 9, Ontario. 
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D. M. Henry 


Kellogg’s of Canada Promotions 


The appointment of one new vice 
president and two new directors 
was announced at the annual board 
of directors meeting held in Lon- 
don, Ontario, by G. M. Johnston, 
president of the Kellogg Company 
of Canada, Limited. 

D. M. Henry, director and plant 
manager was named vice president 
in charge of production. He has 
been with the company since 1937, 
except for a three year period from 


M. P. McBain 


G. D. Robinson 


1942 to 1946 when he served in 
the Canadian Army with the rank 
of Capt. RCEME. 

Named as directors were M. P. 
McBain, secretary-treasurer, who 
has been with Kellogg’s for 30 
years, joining the London office in 
1940 as comptroller and office 
manager, and G. D. Robinson, who 
has served the company in the Re- 
gina, Newfoundland and Winnipeg 
districts. He was appointed sales 
manager in 1954. 





Directors of Mathews Conveyer 
Company 

At a meeting of the board of di- 
rectors of Mathews Conveyer Com- 
pany, Ltd., Port Hope, Ontario, L. 
T. Sylvester has been elected Chair- 
man of the Board of Directors. H. 
S. Winfield has been elected senior 
vice president and managing direc- 
tor. O. H. McCleary, president of 
the parent company in Ellwood 
City, Pennsylvania, has been elect- 
ed president of Mathews Conveyer 
Company, Ltd. 

Mr. Sylvester started with Math- 
ews Conveyer Company, Ltd. as a 
draftsman in 1911, shortly after 
the Canadian Plant was founded in 
Toronto. He served in several ca- 
pacities in engineering and sales 
until 1925, when he was elected 
treasurer and managing director. 


L. T. Sylvester 


H. S. Winfield 


He was elected as director of the 
parent Company, Mathews Convey- 
er Company, in 1927. In 1949 he 
was elected president and manag- 
ing director of Mathews Conveyer 
Company, Ltd. In 1951 he was elec- 
ted senior vice president of the 
parent company, and in 1952, was 
elected president, a position he has 
held up to the present time. Mr. 
Sylvester has been elected also 
chairman of the board of directors 
of the parent company, and of the 
Pacific Coast affiliate Mathews 
Conveyer Company West Coast. 
H. S. Winfield started with 
Mathews Conveyer Company, Ltd. 
in Port Hope in 1924, in engin- 
eering. In 1937 he went to Hamil- 
ton where he was in charge of the 
Mathews sales-engineering office. 
(concluded on page 100) 


O. H. McCleary 
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PURE WOOL BLANKETS TRAVEL RUGS 


“ 's Own” AYERS LIMITED 
Canada ‘ Own LACHUTE MILLS, P.QUE, 


Established 1879 





Woods linenized embossed 


\ 
S e. 
} 


TRAY COVERS 


~ 


add eye appeal 
to every meal 


Improve your tray service and save 
time, work and money too, with Woods 
attractive crisp-white tray covers. 
Always available—separate easily — 
there is a size for every standard tray. 
Dietitians, nurses and patients will all 
like the eye-appea! of & 4 Tray 
Covers. 


*We will send samples promptly if you will advise us sizes 

of your trays. Also available, paper food containers 
lace and linenized doilies, drinking cups, butter pat 
dishes, serviettes, etc. 


G. H. WOOD & COMPANY, LIMITED 


N MONTREAL VANCOUVER 


Branches Across Canada 
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ELECTRO HOSPITAL 
——_y INTERCOM 


Vox 


ELECTRO-VOX offers & 
the advantages of instant 
voice contact. In seconds SIGNAL 
you get information 
abut a patient, and give 
instructions pertinent 
to the case. 

There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
programs are 

transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 

munication with the 
various departments 

° . Manage- 

ment . « « 

doctors 

gets those 

“inside” calls 

off your switch- 

board. 

ELECTRO-VOX 

Inc. manufac- 

tures and instals 
across Canada 

intercoms for 

hospitals, 

schools, 

churches, 

rectories, 

industries etc. 


Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottewa Toronto St. Cathorines 
2-8606 RE. 9-1981 SH. 6-1935 EM. 3-3766 MU. 4-4640 














ELLA SKINNER 


uniforms 


QUALITY is never an 
ACCIDENT ... It is the 
result of our sincere effort 
to provide our customers 
with the VERY BEST 
@ Superior Styling 

@ Good fit 

@ Skilled 


workmanship 








@ Wear-proven 
fabrics 


For Students, Graduation Classes, and 
After. One-piece uniforms for student 
nurses, with school crest, eliminate the 
many pieces of accessories. They reduce 
the tremendous hospital laundering prob- 
lem, thereby making ELLA SKINNER 
more economical to buy. 
Catalogue The label! of quality 
ond 
information 
supplied 
upon 
request. 


770 Bathurst St. Toronto, Ontario 
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Across the Desk 
(concluded from page 98) 


In 1947 he returned to Port Hope 
as general sales manager. In 1952 
he became vice president and assis- 
tant general manager, and in 1955 
was elected a director of the parent 
Company. 

Both Mr. Sylvester and Mr. Win- 
field serve as directors of Mathews 
Conveyer Company and Mathews 
Conveyer Company, Ltd. 

Mr. McCleary has been a vice 
president of Mathews Conveyer 
Company since 1950. He was elect- 
ed vice president and assistant 
general manager in 1951, and vice 
president and general manager in 
1952, at which time he was elected 
also senior vice president of Math- 
ews Conveyer Company, Ltd. His 
residence is in Ellwood City, Penn- 
sylvania. 

The company have just opened a 
large new plant at Port Hope, On- 
tario. 


New Coffee Urns Serve 
Up to Fifty People 

A new series of small coffee 
urns designed to meet the particu- 
lar requirements of small groups 
for quickly prepared, professional 
quality coffee, or instant coffee, tea 
or chocolate, has been announced 
by S. Blickman, Inc., Weehawken, 
New Jersey. 


These new urns are adequate for 
service for fifty people. They are 
particularly suitable for small res- 
taurants and cafeterias in hospi- 
tals. Design of the new urns fea- 
tures all-welded stainless steel con- 
struction that eliminates leaks due 
to soldering, reduces cleaning by 
eliminating squared inner surfaces 
and contributes to permanent, clean 
polished appearance. 

“Sealweld” Junior urns are sup- 
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plied with bag and ring. “Tri-Saver 
Junior” urns are equipped with a 
permanent filter that eliminates 
need for bags or filter paper. Both 
types are supplied with three or 
five gallon coffee and five or eight 
gallon water capacities. 

For further information write 
Wrought Iron Range Company, 
1360 Bloor Street West, Toronto. 


Shampaine 2-Piece Sliding 
Safety Rail 


The budget-sparing Shampaine 
2-Piece sliding safety rail, just in- 
troduced, is ideal for use in insti- 
tutions where rails are not need- 
ed for every bed. One rail does the 
work of many when “Clamp-On” 
or “Bolt-On” supports are install- 





ed semi-permanently or perman- 
ently on several beds, and the rail 
section transferred quickly and 
easily from one bed to another as 
required. 

In a matter of seconds, the rail 
section locks into the support by 
means of a conveniently located 
spring latch or is removed simply 
by releasing the latch. 

Noiseless installation and oper- 
ation is a feature of this safety 
rail. Cupped rails and grommets in 
the support section aid in prevent- 
ing noise. 

The “Clamp-On” support, as 
well as the rail section, is easy to 
move, simply clamping onto the 
bed frame, while the “Bolt-On” 
support is intended for permanent 
or semi-permanent installations. 


Stafford Western Re-organization 


As a result of the rapid ex- 
pansion in Stafford Foods busi- 
ness in recent years, Mr. J. H. 
Stafford, President, announces the 
new western re-organization of the 
Company. Mr. J. V. Musgrove, who 
has been primarily responsible, for 


the development in the three 
prairie provinces, now assumes the 
responsibilities of manager Winni- 
peg branch which encompasses 
Saskatchewan, Manitoba and the 


lake head area of Northern Op. 
tario. Mr. Musgrove is at the pres- 
ent time supervising the con- 
struction of new, larger ware- 
house facilities in order to bet- 
ter service the entire Winnipeg 
branch area. 


Colson Introduces New Sealed 
Bearing Caster Line 

A new line of heavy duty sealed 
bearing casters featuring a four 
position swivel lock as optional 
equipment is being introduced by 
Colson Canada Limited, Toronto 
15. Two load capacity ranges are 
available, 140-800 Ibs. and 590- 
1500 lbs., in the new series. 

Both series are available in rig- 
id and swivel models. The swivel 
model includes a positive acting 
lock capable of holding the swivel 
rigidly in any of four positions, 
for temporary conversion into a 
rigid caster. The four slots are on 
the swivel race collar. It is easily 
disengaged by pulling out the full 
ring and rotating plunger to a 
notched seat on the retainer. 

The casters include neoprene 
seals to protect the swivel and 
wheel bearings from water, dirt, 
grit, detergents and other mater- 


ials harmful to the lubricants and 
bearings. This sealed construction 
makes the casters particularly use- 
ful in such applications as hospi- 
tal laundries where rust is pro- 
duced by chemicals and steam 
sprays. 


Fleet Disposable Enemas 


“A new and simple method for 
an old and trusted remedy” is the 
title of an unusually attractive 
brochure released by C. B. Fleet 
Co., Lynchburg, Va. After describ- 
ing the Fleet Enema Disposable 
Unit, the booklet, in light blue and 
white, shows, with illustrations 
and clearly written text, the var- 
ious methods of giving an enema. 

For complete information on 
Fleet Enemas write to Charles E. 
Frosst & Co., Montreal, Que. 


The CANADIAN HOSPITAL 





